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In presenting tlie Report of the ^Hyderabad Cliloroform Commission to 
the various Universities and Colleges, and to tlie Medical profession, 1 .desire to 
express my regret at tlie delay wbicli bas unavoidably occurred in its ju'oduction 
and publication. 


This delay bas been partly due to tbe dispe^rsion of tbe <lifferent mem¬ 
bers wbo formed tbe Commission, and partly, also, to tbe entirely unex])oetcd 
character of thg discussion on the ri'siilts arrived at by the Commission. More¬ 
over, it was tbe wish of Surgeon-Major Lawrio tbat tbe ex])erimental (lata of tlie 
Commission slionld be subjected to tbe test ol' [uolonged clinical experience. 
This test bas been rigorously applied, witb results which are set forth in detail 
in Part IX. of tbe Report, and wliicb a2)2iear to be eminently satisfactory and 
conclusive. 


I agree in tbe view that free criticism and discussion are essential 
to the final accej)taneo of the ]n’in(.“ij)h'S confirmed or brought forward by tbe 
Commission. In accordance with this view, (iverything of imjiortance, wliicb 
has been advanced during the controversy to which the Commission’s recmin- 
mendations gave rise, has been incorporated in tbe Report. 


At tho special request of Ilis Highness tbe Nizam’s Governnumt, the 
Government of India dejiuted Surgeon-Major Bomford, of tb(‘. Indian Medical 
Service, to serve on the Coirn lission. 


I desire j)ublicly to tender my warmest personal thanks, as also those 
of tbq Nizam’s Government, to tbe President and Members of the 
Commission, as well as to the President, Surgeon Patrick Hebir, and 
membors of tbe first Commission, for the very efficient manner in wliicb they 
performed tlicdr arduous but iiitircsting work. To Dr. Lawrio is due the 
^credit of originating tbe Coinmissions, and it affords mo great pleasure to 
convey niy own cordial acknowledgments, as well as those of His 

Highness’ Government, for bis disinterested labours. Our best thanks are also 
due to Dr. Lauder Brunton and Surgeon-Major Bomford for tbe thorough and 
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©xhanstive manner in wliicli they carried out the wishes of His Highness the 
Nizam, that the question of the safety of Chloroform should be brou^t to the 
proof in Hyderabad. I also desire to record my high appreciation of the work 
done by. Dr. Rustomji on the Commission. 

In conclusion, it only remains for me to express the earnest hope that 
the results arrived at by the Commission may prove of service to the Medical 
jtrofession, and may be attended with benefit to humanity. 

ASMAN JAH. 

Hyderabad Deccan, 

Util Septemher 1891. 




PPOEIJ OP THE SECOND HTDEBABAD CHLOEOPORM 
" COMMISSION. 


Part I.—THE ORIGIN OP THE COMMISSION. 

In presenting the report of the second Hyderabad Chloroform Com¬ 
mission to His Highness the Nizam, the Commission desires to express throngh 
His Excellency the Prime Minister, Sir Asman Jali, its grateful sense of the 
extraordinary and unprecedented liberality and public spirit displayed by His 
Highness’s Government in carrying out a work which is not only of scientific 
interest, but of the greatest practical importance to the whole human race. 

2. The Commission was greatly encouraged in this work by the personal 

• interest shown in it by His Highness the Nizam, who, accompanied by his Staff, 

, visited the laboratory on two special and memorable occasions. 

3. The Nawab Munir-ul-Mulk, son of the late Sir Salar Jung, the Maharajah 
the Peshkar, and the Nawab Fakhr-ul-Mulk also paid visits to the laboratory 

• and witnessed several of the experiments. 

4. The same interest winch was displayed in originating the Commission 

• wa»maintained throughout by the .principal officers of His Highness the Nizam’s 
Government, especially the Nawabs Mohsin-ul-Mulk, Vikar-ul-Mulk, Imcfd-ul- 
Mulk His Highness’s Private Secretary, Fatteh Nawaz Jung, and Mr. Furdonji 
Jamshedji, Private Secretary to Sir Asman Jah. 

Two Commissions to examine into the alleged dangers of chloroform 
have been appointed by His Highness the Nizam’s Government. The first 
Commission, which was appointed in 1888, consisted of Surgeon Hehir, I.M.D., 
President, and two Members, Messrs. J. A. Kelly, L.R.C.P. & S. (Ed.), and 
A» Chamarette, L.M.S. This Commission was applied for by Surgeon-Major 
E. Lawrle, Eesidency Surgeon, Hyderabad, because, having always believed in 
the truth of Syme’s teaching that chloroform can be used judiciously so as to do 
*gofid without the risk of evil, he desired to show by experiments upon dogs that 
in death from chloroform the respiration always stops before the heart. This 
'point having been proved, the second Commission was applied for, because it 
was felt that Syme’s principles, which both experience and experiment had 
shown to be practically sound, must be founded upon a firm physiological basis. 
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6. Tile following letter explains the action pjf His Highness’s Government 
with regard to the first Coramission and the lines on which the axperiments 
they performed were conducted 

. ' ^ 

From Biirgoon'-Major E. Lawrie, m.b., Residency Sm-geon, Hyderabad, to Surgeon P, Heeir, mjd., 

dated Hyderabad, 1,8th January 1888, < 

In accordance with instructions from His Highness’s Government, conveyed in Major Gough’s 
letter of the 15th instant, a copy of which is forwarded herewith, I have the honour to inform you 
that a Committee is appointed, consisting of yourself as President and Messrs. A. Ohamarette, L.M,S,; 
and J. Kelly, as membexs, to carry out a series of experiments to test the effects of poisonous doses 

of chloroform on dogs. 

» 

These expeiimcrits should have an injportant bearing on the way in which the administration of 
the ansDsthetic ought to be conducted in the human subject. 

I would suggest that the experiments of the Comnaission be conducted on the following lines :— 

I. The attention of the Commission should be specially devoted to the effects of clxloroform on 
the circulation and respiration. 

II. The chloroform should be administered generally in the same way as it is ordinarily given 
to patients in the Afzul Gunj and Residency Hospitals. 

III. The dose and rapidity of adminisLiution should be varied in eveiy possible way, and the 
admixture of air with the chToi’oform should also be varied. , 

IV. At least 100 full-grown dop should bo killed with chloroform, and tlie points to be spec.iully 
noted should be— 

(ft) The time taken to bring the dog fully under the influence of the anaesthetic. 

(b) The interval between this and the stoppage of respiration and cessation of the pulse and 

heart’s action. 

(c) Whether the heart is dii'ectly affected by chlorofoim, and whether it ever ceases to beat 

either in slow or rapid poisoning before the respiration stops. 

(d) The effects of artificial respiration commenced directly the respiration stops, and at 

varying intervals afterwards. 

V. The details of procedure will be left to the Commission, and you are requested to submit W 
r^rt of the work of the Commission at any time convenient to yourself before the termination of the 
d^ial year. 

. 7. The report of the work of the first Commission, which is republished 
as Appendix A, was embodied in the annual report of His Highness’s Medical- 
Department for 1888. The experiments of the Commission led th^jm to conclude 
that chloroform may be given to dogs by inhalation with perfect safety, and 
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^thout anj fear of accidetotal deatih, if only the respiratio^i, and nothing but 
tl^e respiration, is carefdlly attended to thronghont.’* 

8. In forwarding the report to Govejliment, Suigeon-Major Xawrie stated 
that “ the results of the experiments, harmonise with the principles necVssary 
•for the Safe administration of chloroform taught by Mr. Syme, who never ha^ a 
fatal case, and with my own experience, which'is founded upon those principles. ‘ 
I-have hilled scores of dogs with chloroform; and in every instance death has 
tesulted from failure of the respiratory function. I have also given chloroform 
in surgery, without a death, for more than twenty years—during'thclastfifteen 
years s^eral (live to ten) times every day—and I have never soon syncope or 
failure of the heart’s action produced by if. Finally, it may bo mentioned that 
the Hyderabad Commission have'searched the records of accidental deaths from 
chloroform in Great Jlritain since the year 1855, and they find that there is not 
a single death from chloroform recorded, in which it was proved that the 
respiration alone was attended to throughout the inhalation”. 

9. The report was forwarded to*“ The Lancet ” and other medical journals . 
in due course, and the reception it met with, as well as the circumstances which 
led to the appointment of the second Chloroform Commission, are rendered 
clear by the following quotations from “ The Lancet 

[“ The Lancd," March 2, 1889.] 

• 

*In a report of the recent prize distribution at the Hyderabad Medical School, which appeajed in 
our issue of February 23rd, some remarks of Surgeon-Major Lawrie, M.B., ’M.E.C.S., of the Bengal 
Army Medical Service, are mentioned, which deserve some comment. We learn that a Commission 
had been appointed to investigate the action of chloroform, and that the rreult of the researches 
made upon pariah dogs was that these animals were killed from respiratory failure, and in no case did 
cardiac syncope occur directly. Unfortunately Mr. Lawrie contents himself with bare statements of 
results, adding that these results tally with his own experience, which he Mieves to be uniquely large. 
Mr. Lawrie, as a disciple of Simpson and Syme, arrives at conclusions consonant with the teaching of 
those gfeat clinicians, but utterly at variance with the experience alike of experiment and practice as 
carried put in Europe. We should require more than the scanty statements of expciiments^pcrformcd 
upon dogs—^notoriously nonsusceptiblc to chloroform syncope—^before wo could accept the conclusions 
of the Hyderabad Commission when they appear to go in the very teeth of those at which the 
Commission appointed by the Eoyal Medical and Chirurgical Society and by .the British Medical 
•Association arrived, tnd, further, are opposed to the careful and painstaking experiments of such 
Bciftitific observers as Snow, Claude Bernai’d,* McKcndrick, and others too numerous to mention. 
All those who are familiar with chloroform are wcU aware that syncope, when primary, as a rule super- 
* venes in the initial stages of inlialation, while secondary syncope due to respiratory embarrassment is 
the result of acoumulation of chloroform in the blood leading to paralysis of the medullary centres. 


, * This is a mistake on the part of the writer in “ The Lancet^ vide page 19 of this Beport, 
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and occurs in a late stage of the administration. The primary *B 7 neope is rarely, if ever, possible 
to induce in dogs, although, unfortunately, it is this form of chloroform heart failtlre which does 
occur in human beings, and which it is almost^mpossible to remedy. While welcoming the attention 
j»id to the subject by the Hyderabad Comrsission, we cannot but feci that, should the Commission 
inculcate a disregard of the heart as a factor in chloroform dangers, it will do harm and provoke a 
slipshod carelessness in the use of that valuable anmsthetic which must in the long mn do damage to 

0 e 

the* cause the Commission has espoused. 

[“ Tim Lancet,May 11,1889.] 

BY SURGEON-MAJOR E. LAWRIE, RESIDENCY SURGEON, HYDERABAD, AND ‘ 
PRINCIPAL, HYDERABAD MEDICAL SCHOOL. » 

In Lancet ” of March 2nd, 1889, page 438, there is an aimotation criticising certain remarks 
of mine on the subject of chloroform in which the writer states that* “ all those who are familiar 
with chlorofonn arc well aware that syncope, when primary, as a rule sujKirvcnes in the initial stages 
of inhalation, while secondary syncope due to respiratory embaiTassment is the result of accumulation 
of chlorofonn in the blood leading to paralysis of the medullary centres, and occurs in a late stage of 
the administration,” and that unfortunately it is the primaiy form of chloroform heart failure which 
occurs in human beings, and which it is almost impossible to remedy. I have no wish to say any¬ 
thing to give offence to those who hold the same views as the writer of the annotation, but I hold that 
those views are wrong, and tliat there is no such thing as chloroform sjrncopc. 

It is conceivable that syncope may occur in the initial stages of inhalation of chloroform, but in 
the course of a very large experience I have never met with a single instance of such an accident, 
and if it ever does occur it cannot be due to chloroform poisoning, though it might be caused by 
fright or ihock. Owing to the numerous aceidents that have happened with chloroform„to the 
discussions prevalent in the profession, and to the mistaken notion that the risk of heart failure is 
inseparable from its use, the public dread its administration much more than they dread surgical 
operations, and fainting from mere fright in the early stages of inhalation is no less intelligible than 
it is easy to prevent, in cases wdicrc it is likely to occur, by a preliminary dose of alcohol. On the 
other hand, it is equally intelhgiblo that syncope may be induced if an operation l)e commenced in 
the initial stages of chloroform administration, before the patient is rendered insensible to sh^k by 
being brought fully under its influence. With regard to scooudaiy syncope, “ Tim LanceC* states 
that it is due to respiratory embannssraent (through the respiratory centre ?)—^whiclfis an indirect 
cause, and, in the same sentence, that it is the result of paralysis of the medullary centres (cir¬ 
culatory ?) from accumulation of chloroform in the blood,—which is a direct cause.f B 9 th thrae 
statements cannot be true. The truth is that secondary syncope has no more real existence tHag 
primary syncope. In poisoning by chloroform the heart fails when the respiration ceases, and never 
before. With the cessation of respiration, the further accumulation of the drug in the blood neoes- 
aarily ceases, and the heaii; rapidly or gradually stops beating, as a direct fiMiult of the stoppage of 
respiration, and as an indirect effect of the poisoning with chlorofonn. ^ 

LanM ” asserts that the statements made in my address are utterly at variance with the 
experience alilre of experiment and practice as earned out in Europe. They are nevertlfeless based 

• This sentence should run “ AU those who are familiar with deatfi^tfrom chloroform in human L. 

11 may have interpreted the writer’s meaning wrongly, but it does not afieot the argument. 
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on the principle taught by Syme and Simpeon, in Edinburgh, and long before the Hyderabad Com¬ 
mission was fbrmed, I had satisfied myself that they are entirely true,* 

The Hyderabad Commission was appointed by t^ Nizam’s Government to verify or 'refute the 
opinion that if chloroform’ is properly given it has no injurious or dangerous effect upon the heart. 
The experiments of the Commission were perfonned publicly and with every precaution against 

• inaccuracy, and the conclusions they arrived at are irresistible. The chloroform was given in* every 
possible way, and in no case did the heart become dangerously affected until after the breathing had 
stopped. This is not, as “ The Lmmt ” avers, a scanty statement of experiments performed upon 
.dogs ; it is a summary of the results of more than two hundred complete experiments carried out by 

• the Commission, and it tallies exactly with my own experience. If direct heart failure were one of the 
risks of'jhloroform, it must have occurred in some of the administrations which I have superintended; 
but I have never seen the heart directly affected by chloroform, nor have I ever seen the inhalation 
carried so far in human beings as to affect it indifcctly. Neither I nor the Hyderabad Conunission 
have any desire to * “ inculcate a disregard of the heart as a factor in chloroform dangers, and so to 
provoke a slipshod carelessness in the use of that valuable ansesthetic Our object is the very reverse 
of this, as a consideration of the difference between the position we take upon this point and that of 
those who hold the same views as “ Ths Lancet ” will show. “ The Lancet ” would trust to the heart 
and cuxiulation for signals of danger in chloroform administration. Our contention is that, if the ad¬ 
ministration is ever pushed far enough to cause the heart to show signs of danger, tlic limits of safety 
have already been exceeded, and a fatal result must almost inevitably ensue. So far from disregard¬ 
ing. the heart as a factor in chloroform dangers, we «ay that any affection of the heart, either direct or 
indirect, is the one danger to avoid. But we say further that the respiration invariably gives warnings 
when a dangerous point is approached, and consequently that it is possible to avert all risk to the heart 
by devoting the entire attention to the respiration during chloroform administration. 

. • 

* 1 am well aware that these opinions appear to go in the very teeth of the conclusions at which 

the Commission appointed by the Royal Medical and Cliirargical Society and by the British Medical 
Association arrived and “ are opposed to the careful and painstaking experiments of such scientific 
observers as Snow, Claude Bcniard, and McKendrick,”t as well as to the teaching of the great London 
Schools. But this opposition is more apparent than real. “ The Lamet ” states authoritatively that 
chloroform syncope is notoriously difficult to produce in dogs. The Hyderabad Commission confirms 
this’statement, and says it is impossible to produce it at all. This difference may bo fully accounted 
for by the f^jct that the experiments of the Hyderabad Commifflion were numerous, while those quoted 
by “ Tlee Lancet ” were not only not numerous, but many of them were performed under conditions 
which impair their value. Moreover there are certain points connected with the effects of chloroform 
^jn^dogs, which a careful perusal of all their reports has convinced me neither the Commissions nor 

• the distinguished physiologists appreciated. In any case I would ask whether anything can be more 
discreditable or unsatisfactory to the whole profession than the present position of chloroform. 
During the last fort;^yearB, while enormous progress lias been made in evei 7 branch of medicine and 
surgery, the position of chloroform has decidedly deteriorated, and the principles necessary for ite 
safe administration have been lost sight oL From the date of its first introduction there was a 
divergence of opinion between the Edinburgh and London Schools with regard to the way we should 

* Y'iae Xectarev'eprinted from Indian Medical Gazette for March 1889, Appendix D. 

f Vide page 19 of this Beport. ^ 


6 


be goided as to its effects. Up to the tinu of hu death Sjme taught,* . ** we are gnided'as to the effect 
of chloroform not by the circulation, bat entirely by the respiration." .At the samelbime Erichsen 
wasteaohbig, and stDl teaches, thatf “when^pllyamesthetised the patient reqaii'es the most oarcfnl 
watching by the person who administers the chLroform; his finger should never be off the pulse, nor 
his eyes taken away from the countenance of the patient." These are the opinions of two of the most 
fiminftnt. Sm’geons that have ever lived, and they are absolutely irreconcilable. Erichsen’s opinion^ 
hasnmdoubtedly been fortified by the misMing conclusions of the Chloroform Commissions, and of 
the Boientific observers above alluded to, but the Hyderabad Commission has proved that Syme was 
right; and I have no doubt whatever'that, if his principles were acted on universally, all surgeons 
would find, as he did, that chloroform may bo used judiciously so as to do good without exposing 
patients to the risk of evil. Chloroform administration constitutes, in my humble opinion, the most 
pressing and important quration in the whole range of practical surgery; and if “ The Lancet " will 
not accept the conclusions of the Hyderabad Comnajssion, it is incumbent on it to urge the appoint¬ 
ment, of a Em’opean or joint European and American Commission, composed of men of wide experience 
in chloroform, to confirm or disprove them. 

[“2%e Laimt,'' July 13, 1889.] 

We have received a telegram from Surgeon-Major Lawric to the effect that His Highness the 
Nizam of Hyderabad offers to place the sum of £1,000 from liis private purse at our disposal, that 
we may send one or two representatives of “ Tlte Lancet ” to Hyderabad to repeat the experiments 
made by the Hyderabad Chloroform Commission (^vide “ The Lancet,'' Fob. 23rd and March 2nd, 1889) 
and to make any others which we may suggest. We await farther details of the offer which, we are 
informed, will be sent by mail. 

[“ The Laiicet^' Se/ptemler 21, 1889.] 

* The Iksidency, Hyderalad, W:h Ai^W8<»l889. 

The Editors, “ The Lancet ". 

Sirs,— I am directed by His Highness the Nizam’s Government to offer " The Lancet ", as the 
leading medical journal, £1,000 to send out a representative to repeat the experiments of the 
Hyderabad Chloroform Commission and make any others with the Commission, that you may 
suggest. ^ 

2. The Hyderabad Committee performed a series of experiments of a clinical nature on the 
effects of chloroform on dogs in 1888, and their conclusions were embodied in a report which was 
submitted to Government early this year. 

3. The experiments of the Conmiission tend to prove that chloroform has no direct a(^i8i:^ 
upon the heart, and though it is hardly to be expected that their conclusions will be accepted as fiwftl 
by the whole of the medical profession, their work may be safely said to constitute an interesting 
addition to what is already known about chloroform. 

4. The Nizam’s Government has been advised that if the experiments are continued and 
amplified by the Hyderabad Commission, associated with a trained scientist whose position and ’ 

• Vide ••Laneet,” Vol. L, page 66, for 1866. Syme’a original lecture from “ The Lancet" Jn which acnears 
is lepabUshed in the appendix. 

t Srichsen’s Suigety, Yol. I.f page 14. 
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attainimeats will ensure the aooe^anoe oi his opinions the {ffofesaion, the snbjed* might be threshed 
oat thoroaghlf, and the question whether chloroform does or does not affect the heart directly, and 
other questions connected with it, might be settled once for all. 

5. His Highness’s Qoromment therefore desires |p offer £1,000, a cheque for which is forwarded 
herewith, to the Editors of ** The Lnmet,'’' to send a I'cpi^sentativc to Hyderabad to rc|k»t and 
• continue the experiments of the Hyderabad Ohloroform Commission and make with them any others 
that “ The Larmt ” chooses to suggest. * 

G. If His Highness’s offer is adbepted, the gentleman selected should take a return ticket by 
‘P. and 0. via Brindisi for three months, to be extended if necessary, and he will be the guest of 
the Nizam’s Government during his stay in Hydembad. 

7. The Hyderabad Commission undertake to place themselves entirely at his disposal, and will 
act under his direction. The Commission will provide all instruments and appliances and everything 
which may be required for the experiments, and will, without bias, do all in their power to assist the 
representative of “ The Lancet ” in arriving at the truth. 


I have, &c., 

•Ed. LAWEIE, Subgeon-Majob, 

Residency Surgeon 


[“ The Lamd'* S&ptemler 21, 1889.] 

• 

On another page we print Surgeon-Major Lawrie’s letter containing details of His Highness the 
Nizana of Hyderabad’s offer to place at the disposal of “7%e Lancet^' as the leading med/cal journal, 
the sum of £1,000 to send out a representative to repeat the experiments of the Hydembad Chloro¬ 
form Commission, and to make any others that we may suggest. This offer we have cheerfully 
accepted. There are many young men of great ability and thorough scientific training who could 
have done this work exceedingly well; but in accordance with the Nizam’s desire that we should 
select a man who is not only a trained scientist, but one whose position and attainments will ensure 
the aflceptance of his opinions by the profession, we have requested Dr. Lauder Branton, P.E.S., to 
act as our representative, and he has consented to set out for Hyderabad on October 4th, which is 
the earliest pbssible opporttmity. Dr. Lauder Branton has not only devoted much time to phar¬ 
macological work for more than twenty years, his first contribution on the action of nitrite of amyl 
havjng appeared in our columns in 1867 ; but the fact that Ms large work on “ Pharmacology and 
^erapeutics,” wMch appears also in an American edition, has been translated into French, and is 
now being translated into German, Italian, and Spanish, shows tliat he is re^rded as an authority 
in other countries as well as our own. It may perhaps be considered as a farther advantage that in 
'this work Dr. Lauder Branton has very decidedly stated that one of the dangers resulting from 
ohiorofornns death by stoppage of the heart. “ Audi alteram partem ” is the motto of an important 
section of “ The Lancet^' and we tMnk tliat by getting both opinions regarding the effect of chloro¬ 
form on t^^e heart represented on the Commission, as they will be by Dr.Lauder Branton and Surgeon- 
Major Lawfie, we fl!re more likely to obtain a correct conclusion. The question whether chloroform 
paiaiyses the heart or not is one of the greatest possible practical importance, for upon its cenreet 
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solntion the liv^ of thousandB of people aud the happiness of ^onsands of families maj depend. 
Both in Europe and America clinical experience and physiological experiments have le^ to the con* 
dosion that it has a paralysing action on the heart, while ether exerts such an action in a very minor 
degree, if at all. In consequence of this ether ^ now lai^ely used ill this country as well ^ in America 
for producing anaesthesia in surgical operations, in spite of the greater pleasantness and convenience 
of chloroform. • It is almost impossible to believe that the conclusion at which European and Ameri¬ 
can surgeons and scientists have arrived is, after all, destitute of foundation, and little better than an* 
idle dream. When we find, then, tliat Dr. Lawrie and the Nizam’s Commission have arrived at an 
entirely opposite conclusion, it is natural that we should hesitate to accept it. A consideration of 
the report of the Commission appears to show that the number of experiments performed was not; 
only large, but the results were so uniform that the conclusion arrived at, viz., that chloroform does 
not paralyse the heart, but kills by stopping the respiration, may fairly be taken as correct'for the 
animals experimeuted on and for the conditions under which the experiments were performed. But 
if we grant this, we are at once confronted by the next problem : Wliy do the results of the Nizam’s 
Commissiomdiffer from those of European and American investigaioi's ? Is it because the experi¬ 
ments in India were carried on in a warmer climate ? Or is it because the animals experimented on • 
were peculiarly resistant to the action of chloroform ? Those questions can only be answered by * 
further experiments, which can hardly fail to be of practical utility, even if they afford only a partial 
solution of the problem. For SurgcoujJMajor Lawrie states in his letter, which appeared in oiu* issue 
of May 11th, that the results of the experiments carried out by the Commission tallied exactly with 
his own experience. In the correspondence which occmTcd on the subject in “ The Lancet ” some 
writers agreed with Dr. JJawrie, while others supported the o^jposite view. We may perhaps fairly 
call these two views those of the Edinburgh and London schools. In the Scotch capital failure of 
respiration, is regarded as the chief or only danger, wliile in the metropolis failure of the heart is more 
feared. It is quite possible that the sxu'geons in both cities are right, and that the liabits or mode of 
living of the people may lead to differences in the resisting power of the cardiac or respiratory appa¬ 
ratus respectively. The proportion of gouty patients is much larger in London than in Edinburgh, 
and w^ien wo consider that the natives of India appear to resemble the Scotch in their comparative 
immunity from cardiac paralysis by cliloroform, it will^be advisable for the Commission to ascertain, if 
posrible, what the conditions arc which enable the heart either in dogs or men to resist the power of 
chloroform or which lead to its stoppage during the administration of the drug. It may not be 
possible to work out completely all the questions which may arise, but if the Hyderabad Commission, 
with the aid of Dr. Lauder Brunton, can settle definitely the question whether chloroform does or does 
not affect the heart directly, a most important practical object will have been attained by-means of the 
Nizam’s generous offer. 

10. The opinions held by the medical profession in Great Britain may^ be 
fairly judged from the above quotations from “ The LanceV There is no doujpt 
they were and are largely influenced by the experimental results obtained by 
various observers, and more especially by the Committee of the Royal^Medigo-"' 
Chirurgical Society and of the British Medical Association or Gla%ow Com¬ 
mittee. Both these Committees arrived at the conclusion, from a, very limited 
number of experiments, that chloroform lowers the blood-pressuBe, whiTe ether 
does not. The Glasgow Committee went further, and not only stated that 



cHoroform lowers liio blood-pressui*e and paralyses tlie heart, which ether never 
does, but dtew the important conclusion from experiments on one dog only 
that this action is sometimes exerted in an uyxpected and capricious manner. 

11. The state of opinion regarding chloroform in America may be inferred 
from the statements made regarding it in the last edition of H. C. Wood's 
“ Therapeutics,” one of the best American works on the subject. He says : “As an 
anaesthetic chloroform possesses the advantages of quickness and pleasantness 
6f operation, smallness of dose, and cheapness. These advantages are, however, 
so out-balanced by the dangers which attend its use that its employment under 
ordinary circumstances is unjustifiable. It kills without warning so suddenly 
that no forethought or skill can guard against the fatal result. It kills alike 
the robust and the weak, the well and the diseased ; even the previous safe 

, passage through one or more inhalations is no guarantee against its lethal action. 
•, Statistics seem to indicate a mortality of about one in three thousand inhalations, 
and hundreds of utterly unnecessary deaths have been produced by the extra¬ 
ordinary persistence in its use of a portion of the profession. It ought never to 
be employed except under special circumstances, as when a speedy action is 
desfrod in puerperal eclampsia or when the more bulky anajsthetics cannot be 
. transported as in the field in war time.” 

12. Those passages from the work of one of the greatest authorities on 
the sVibject in America show that in that continent chloroform is regarded with 
somewhat of the same disfavour with which it is looked upon in England* and 
probably upon the same grounds. Although the experiments of the JlyderaDad 
Commission are much more numerous than those made in any j)rovious investi¬ 
gation, yet their number is infinitesimal in comparison with the number of times- 
anaesthetics have been given all over the world, and each administration may 
be regarde^^ as an experiment on the action of die particular anaesthetic employed. 
When it is considered that, after so many administrations, or experiments as those 
may be termed, on the human subject, opinions are so divided in regard to the 
gCtion of chloroform as at present, we cannot think that the conclusions at which 
the Hyderabad Commission have arrived will necessarily carry conviction to 
^those who hold opinions opposed to them. The objection may bo made that the 
Hyderabfiwi experiments have been made on the lower animals, and, however 
correct the Commission’s conclusions may be in regard to them, they do not hold 
for man.* To this objection it is a sufficient answer that the fear of chloroform 
paralysing the'heart is based on the results of laboratory experiments, rather 
than on clinical experience. Deaths have occurred during the administration of 
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ether as well as ef chloroform, and it is not the deaths during operations, but the 
observations on blood-pressure and on the action of chloroform on the exposed 
or excised heart which have led t<^the unfounded dread in the profession that it 
may paralyse this organ when given as an anaesthetic. 

13. But there is still another difi&culty ;—^however fair and impartial the* 
Hyderabad Commission may try to be, and even though those who differ from 
them may credit them with care, honesty, and impartialityJ its conclusions will 
always be open to the objection that the Commission may be mistaken, and any 
mistake on its part would be all the more fatal and disastrous, because its con¬ 
clusions would bo very difficult to disprove since they are founded on such a 
mass of experimental evidence as has never been collected before, and is hardly 
likely to be collected again at least for many years. To avoid such a possibility 
the Commission have tried, as far as possible, to give the experimental data from ,• 
which their conclusions are derived, so that at any future time and in any part, 
of the world these data wdl be as available to others as to ihoinselvus, and may bo 
used by them either for the purpose of criticising the Commission’s conclusions ' 
or drawing conclusions of their own. The utility of such a course has been im¬ 
pressed upon the Commission during the progress of this investigation by the 
example of the Glasgow Committee which they have followed. The Glasgow • 
Committee drew from one experiment alone the sweeping conclusion that 
chloroform has sometimes an unexpected and capricious effect on the heart’s 
action, and that “the occurrence of the sudden and unlooked-for effects seems to 
be a'sourcc of serious danger.”* This conclusion is obviously of the utmost im¬ 
portance in regard to chloroform and, if correct, would justify the condemnation 
of its use by the American author already quoted. If the Glasgow Committee 
had only given their conclusions, it would have been very difficult indeed to 
disprove them; but fortunately they have published a copy of the manometer trac¬ 
ing on which these conclusions are founded, and an inspection of thfe leads in¬ 
evitably to the belief that the sudden and unlooked-for effects on the heart’s action 
which the Committee attributed to chloroform are not really due to it at allpbjit 
are due to irritation of the vagi quite apart from the action of the anaesthetic, and 
are the results of accidental asphyxia. The Commission have followed the ex¬ 
cellent example of the Glasgow Committee and reproduced by photography the* 
tracings on which their opinion is based, so that all those who look at them and 
compare them with the tracings of the Glasgow Committee, which they have also 
reproduced, may judge for themselves and form their own opinions on the subject 


* Vide page lift, Ezparimeat N«. 148, ObBemtion Q. 
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14. Dr. Lauder Bnmton’and Surgeon-Major Bomford arrived in Hyderabad 
on the 21st of October 1889, and tbe second Commission was constituted at once 
as follows:— 

Surgeon-Major E. Lawrie, M.B., Edinburgh, President. 

Dr. T. Lauder Brunton, F.E.S., j 

Surgeon-Major Gerald Bomford, M.D., London, I Members. 

Dr. Rustomji, H. II. the Nizam’s Medical Service^ j 

/Secrc^a^/.—Dr. Bomford. 

15. Associated with the second Commission were the President and Mem¬ 
bers of the first Commission, viz. :— 


Surgeon P. Hehir, M.D., President. 


Mr. J. A. Kelly, L.E.O.P. & S. (Ed.), L.F.P. & S. 
Mr. A. Chara.arette, L.M.S, 


(Glas.) 




The Commission is very much indebted to all the gentlemen mentioned, as 
well as to Mr. William Mayberry, who gave chloroform ; but is especially so to 
Dr. Arthm’ Chamarette, to whose energy and fertility of resource the success of 
the Experiments is mainly due. The Commission also desires to thank Mr. Tfipp, 
the Deputy Principal of the Medical School, and Mr. Carroll, His Highness 
the Nizam’s Medical Storekeeper, for much valuable assistance ungrudgingly 
afforded. 

16. The Commission commenced work on the 23rd October and met daily, 
except on Sundays and holidays, from 7 a.m. till 5 r.M., until the 18th of Decem¬ 
ber, when the experiments were concluded. 


• * 17. The Commission was divided into two Committees : one, which 
will be referred to throughout the report as the Committee, was composed 
pf Dr8. Lauder .Brunton, Bomford, Hehir and Chamarette ; the other, 
wMch will be referred to as the Sub-Committee, was composed of Dr. Rustomji, 
Mr. Kelly, and Dr. Gay (who volunteered to help), assisted by students. 

18. The Committee first of all performed twenty-seven experiments, num¬ 
bered from 1 to 28, omitting 25,, which was a manometer experiment, to test the 
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work of ihe first Commission. From No. 29 the Committee were employed 
principally with blood-pressnre experiments. The ordinary experiments, per- 
fofmed'withont recording apparati^^, were then madeiover to the Sub-Committee, 
whicji continued to work in the same room under the supervision of the 
Commission. 


19. The experiments of the Sub-Committee are numbered continuously 
with those of the Committee, so as to form a consecutive series and facilitate 
reference. 


Part IL-GENERAL EXPERIMENTS WITHOUT 
RECORDING APPARATUS. 


20. The experiments of the Sub-Committee, together with the first 28 
performed by the Committee, form a total number of 430, and are divided into 
seven sections. These experiments are recorded in a tabular form at Appen¬ 
dix B. 268 dogs and 31 monkeys were killed outright, and 86 dogs and 39 
monkeys were subjected to artificial respiration at varying intervals after the 
natural respiration had been arrested with chloroform. The animals which were 
killed had chloroform administered to them in every possible way and under 
everj conceivable condition. A large number of dogs were killed just as’they 
were caught in the bazaars; others at various intervals after having heavy meals 
of meat or &rinaceous food or fat; others fasting ; others after the administra¬ 
tion of Liebig’s extract of meat, coffee, rectified spirits of wine or ammonia. 
Most of these animals were healthy, but some of them had cardiac disease and in 
many the heart and other organs were rendered fatty by the previous adminis¬ 
tration of phosphorus. In a large number of cases morphine, strj^jhnine and 
atropine, singly and m combination, were given by subcutaneous injection at in¬ 
tervals before the inhalation was begun. Chloroform was given witlwapd 
without inhalers in tho vertical and recumbent positions ; in glass ariO. 
woojden boxes ; in large and small doses ; by being pumped into the trachea 
with bellows; and in fact in every way that could suggest itselfito the Commissionr 

21. The results in one respect are uniform. In every case where chloro¬ 
form was pushed tho respiration stopped before the heart, The*following 
table shows the interval of time between the cessation of respiration and of the 
heart's action in dogs and monkeys m uncomplicated cases, and in cases com- 
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plicated by^ asphyxia and'by the administration of certain drugs subcutaneously^ 
before the chloroform inhalation was commenced 

Interval af time letwem st(^age of relation and stef^ago of heart. 


The heart stopped beating under 1, 2, 3, 4, 6, 0,7,8,9,10,11,12, minutes after the stopp^ 

of the respimaon. 


In nnco!n,nllcated cases. 

In cases complicat<^— 

(«) by very slow and prolonged administration ... 2 
\fi) by asphyxia ••• ••• ^ 

In, Monkeys. 

In uncomplicated cases. 

In Dogs. 

jGr. i 

Injected with cocaine into peritoneum ) ” 
half an hour before chloroform ...1 ” 


3216 8 3 


Do. strychnine 


f w ^ 
I n ifc 

••• ^ 3 
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. 22. The movement of the heart was in the first 66 cases of the Sub-Com¬ 

mittee tested by auscultation, but afterwards by a needle inserted tfirough the 
chest-wall into the organ and theth(^acic cavity was laid open when doubt existed. 

23. In the majority of the uncomplicated cases, which include those fed in 
different ways before inhalation, the heart ceased to act in irom two to six. 
minutes after stoppage of the respiration. In one uncomplicated case the heart’s 
action ceased within one minute after the breathing stopped. The heart ceased 
within one minute after the respiration stopped in two cases whore the inhala-4 
tion was very slow and prolonged, in four cases complicated by asphyxia^ and in 
one where the subcutaneous injection of morphine gr. ^ and strychnine gr. 
was administered beforehand. The maximum time the heart continued to 
beat'after the respiration ceased, in the experiments of the Sub-Committee, was 
eleven minutes in a dog and twelve in a monkey. 

• 

24. The effects of chloroform do not appear to be interfered with or much . 
influenced by any of the variations in the method of preparation of the animal 
for or of the administration of, the anaesthetic. There are four general excep¬ 
tions to this statement. In very slow and prolonged administration, and in 
cases complicated with partial asphyxia, as well as in one case whore one-ihii'd 
of a grain of atropine was administered before the inhalation, the heart stopped 
very soon after the respiration ceased ; and in all cases where the inhalation was 
accompariied by struggling the animals became insensible with unusual rapidity. 
In these cases also the interval between the cessation of respiration and the 
time of possible restoration by artificial resphation was shortened. {Vide 
tables in Appendix B.) 

25. As regards the restorative effects of artificial respiration the Sub-Com¬ 
mittee found it was nearly always successful if commenced within thirty seconds 
after the respiration ceased, very seldom successful if commenced between thirty 
and sixty seconds after, and always unsuccessful if not begun till after sixty 
seconds. In forty-four cases, in which artificial respiration proved successfuj, it 
was commenced on an average 28’2 seconds after natural respiration coaseSf 
In thirty-eight unsuccessful cases the average was 31-5 seconds. 

26. The Sub-Committee formed the opinion that artificial respiration vsas 
less suijpessful in restoring the respiration after it had been stopped by chloro¬ 
form in cases where a subcutaneous.iiyection of morphia was administered bofore 
the inhalation was commenced^ There were eighteen cases in which this was tried. 
In tlfe first six artificial respiration was commenced eight seconds after cessation 
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of natural respiration. Of those five died. In three cases artificial respiration 
was begun fifteen seconds after the natural respiration ceased, and of these two 
recovered and one died. In thi’ee cases in which artificial respiration was com¬ 
menced twenty seconds after the respiration stopped, two out of the three-died ; 
and, lastly, in six cases where artificial respiration was not commenced till thirty 
seconds afterwards five died and one was revived. The average of those cases 
that were revived was 17*6 seconds and of those that died in this series, 26*4 
seconds. This opinion was tested by blood-pressure experiments Nos. 162 and 
178, the results of which did not support their conclusion. 

" Part III.-EXPERIMENTS WITH RECORDING 

APPARATUS. 

27. The experiments carried out by the Committee with self-recording 
apparatus consist of Nos. 25 and 29 to No. 185 inclusive. In a certain number 

* of cases the animal died accidentally before it was ready to be attached to the 

* manometer, and in others for various reasons the experiment was not completed; 
but for the sake of convenience they have all been left in the order in which they 
occurred, and are described seriatim in the explanatory notes. A full descrip¬ 
tion of the kymographs, with the aid of which the blood-pressure experiments 
wore carried on, is given in page ; and all these experiments are 
illustrated by j)hotographs of the kymographic records. A few of these plates 
illustrate experiments in which the movements of the heart only were>recorded 

* by a*’siniple apparatus, which is also described in Appendix A. In every case 
in which a tracing was obtained it has been without exception preserved, and is 
reproduced in this report by photography. In this way the whole of the work 
of the Committee recorded by the manometer has been rendered available lor 
study at any time by any one who is interested in the subject. The photographs 
are 6n a reduced scale, but with the aid of a 2 or 3-inch lens and perusal of the 
explanatory notes, on the page opposite to them, the reader will have no difficulty 
in deciphering and understanding the remarks recorded on the tracings. The 
explanatory notes which were written partly at the time of, and pai-tly im- 
Si*e3iately after, each experiment, were made from the remarks which were 
recorded on the manometer dm*ing the com’se of the experiments. It is impossible 
to arrange the manometer experiments so as to group together those which appear 
to illustrate pai-ticular points, because almost every experiment includes a variety 
of procedures which suggested themselves at the time as likely to elucidate 
Bomedimg in the action of the different auEesthetics employed. An index is printed 
at the end of thb plates, in which the anaesthetics or drugs given to the different 
animals, the operations performed upon them, the^otms^^nj^est taken in them) 
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and the changes of every kind which occurred in their condition, are referred 
to the number of the experiments in which they took place. 

c 

28. The majority of the experiments were made upon dogs or monkeys, 
and A few upon horses, goats, cats and rabbits, 

, 29. The experiments of the Committee were designed to show the effect 
upon the blood-pressure, heart, and respiration of the inhalation of chloroform, 
ether, and the A. 0. E. mixture, administered in various ways and under vary¬ 
ing conditions. The objects of the Commission were five in number :— 

I. To test the suitability and safety of chloroform as an anaesthetic. 

The experiments with ether and the A.G.E. mixture were instituted 
principally for the sake of comparison with chloroform on certain 
points, and it is not pretended that they afford a complete exposi¬ 
tion of the action of those agents on the system. 

II. The effect of pushing the above-named anaesthetics, (o) to a dangerous 

degree, and more especially until the respiration ceases, {b) until 
death results. 

III. The modifications in the effect of these anaesthetics which result from 

(a) asphyxia in varying degrees and produced by various moans (h) 
from the use of drugs such as morphine, atropine, physostigmine 
and others. 

IV. The reality or otherwise of the alleged liability during ordinary 

chloroform administration to the occurrence of primary or secondary 
syncope or stoppage of the heart, brought about either by shock or 
through fatty or weak heart, or by haemorrhage, or by changos in 
the position of the body. To investigate these points, in the first 
place, a large number of operations which are reported to be 
especially dangerous in reference to shock were performed in 
every stage of anaesthesia, and numerous experiments were also 
made to show the effect of direct irritation of the vagus. Secondly, 
a number of animals were dosed with phosphorus before they wdro 
experimented on. This caused weakening of the heart by fetty 
degeneration of its fibres, but at the same time other complicated 
changes in the whole of the organs of the body not met with 
in the condition known as fatty heart in human beings. On the 
other hand, there are conditions often met with in, the fatty 
heart, such as changes of the coronary vessels, which were not 
^ produced by the phosphorus. 
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V. The effect of the anaesthetics above mentioned upon different animals, 
•more especially upon monkeys, as the nearest approach to human 
beings. ^ 

30. The conclusions to which the Commission has been broughfby the 
•study of these experiments are the following :— 

(1) Chloroform, when given continuously by any means which ensures 
its free dilution with air causes a gradual fall in the moan blood-pressure,*^ pro¬ 
vided the animal’s respiration is not impeded in any way, and it continues to 
breathe (Quietly without struggling or involuntary holding of the breath—as 
almost always happens when the chloroform is sufficiently diluted. As this fall 
continues the animal first becomes insensible, then the resphation gradually 
ceases, and, lastly, the heart stops beating. If the chloroform is less diluted the 
fall is more rapid, but is always gradual, so long as the other conditions are 
maintained ; and however concentrated the chloroform may be, it never causes 
sudden deatli from stoppage of the heart. The gfeater the degree of dilution the 
loss rapid is the fall, until a degree of dilution is reached, which no longer appre¬ 
ciably lowers the blood-pressure or produces anaesthesia. 

(2) If the inhalation is interrupted at any stage, the fall of pressure still 
continues at a rate which depends altogether on the rapidity of the fall while 
the chloroform was being inhaled. This after-fall is probably due to Absorption 
of a portion of the residue of chloroform in the air-passages after the stoppage 
of the inhalation. In this way it often happens, if chloroform is given rather 
freely, that though the respiration may bo going on when the chloroform is 
discontinued, it afterwards stops. 

" (3) If the administration of the chloroform is stopped at an early stage the 
pressure very soon begins to rise again, and gradually becomes normal; but if 
the chloroform is pushed further, there comes a time, not easy to define, when 
the,blood-pressure and respiration will no longer be restored spontaneously, 
sflthough the heart continues to beat after the inhalation is stopped, 

. (4) If the f^l has been very gradual, it may occasionally happen that the 

reepiration stops completely, and still the blood-pressure rises again, the respira¬ 
tion recommencing spontaneously in the course of the rise. In the same way 

when the inhalation has been discontinued, the respiration may stop during the 

- • ---- - _ _ - - — 

9 * Vide especially 169 and VtO and £xp<nrimcnt No. 186 of Hatch 6th, 1890» 
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after-fall of the blood-pressure and begin again spontaneously. As a rule, if 
the respiration has stopped, or oven becomes slow and feeble at thS time when 
the inhalation is discontinued and (irtificial respiration is not resorted to, the fall 
in blppd-pressure will continue until death ensues. 

(5) There are two conditions which frequently disturb the gradiial fall of 
the blood-pressure, struggling and holding the breatli, and it is only by 
great care that they can be avoided in animals. 

• 

(6) Struggling, independently of any change in the respiratory rhythm, 
appears generally to raise the blood-pressure,* In one case of a dog much 
weakened from phosphorusf the pressure fell every time ho struggled. 

'(7) When struggling is accompanied, as it often is, by acceleration of tJie 
respiration and pulse, especially if iho respiration is tleep and gasping, it leads, 
to a moreTapid inhalation of chloroform, and consequently to a more rajiid lull 
of blood-pressure and a greater after-fall. In order to keej) the chloroform cap of 
inhaler in its place during the animal’s struggles, the administrator is obliged to 
hold it down more tightly over the nose and mouth, and this materially assists 
in hastening the rapidity of the inhalation, and consequently of the fall in blood- 
pressure. 

(8) ^ The effect of involuntarily holding the breath, which, as anybody 

can prove by experiment upon himself, must happen when an inhaler saturated ■ 
witlf chloroform is first applied to the face, is much more remarkable, the i)re8- 
sure often falling with great suddenness while the heart’s action is markedly 
slowed.:!: As soon as the animal draws breath again the pressure rises as 
suddenly as it fell, but the gasping respiration which succeeds then causes very 
rapid inhalation of chloroform with immediate insensibility and a rapid faCll of 
blood-pressure which quickly becomes dangerous. , 

(9) The combination of struggling with alternate holding the breath and 
gasping, which results if chloroform is applied closely to the face without suffi¬ 
cient dilution with air, causes violent fluctuations, and then a speedy fall of tSe 
blood-pressure, which very soon leads to a dangerous depression with deep 
insensibility and early stoppage of the respiration. The after-fall under thesd 
circumstances is rapid and prolonged. It is this combination of events which 
causes struggling animals tc go under chloroform so quickly. 

• Vide Experiment No. 82. • 

+ iio. No. 161. See also Exporinttint No. 183. ^ 

I Do. Nob. 103,119 Fick 2,157 Fiok 4, and many others. See Index under " Dreath-holdlng”. 
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(10) The effect of hofidiAg the breath may ocoasionally cause a temporary 
fall of blooS-pressure after the chloroform inhalation has been stopped* or 
even when the animal is quite out of chloroform.f This fall is recovered from 
directly the animal breathes again. 

• (11) Slight continuous asphyxia, such as is produced by pressure on tho 

neck by straps, a badly fitting muzzle, or hindrance of the chest movements by 
the legs being too tightly bound down, gives rise to exaggerated and irregular 
oscillations of the blood-pressure, and slowing and irregularity of the heart’s 
action. Jf it leads to, or is accompanied by, deep gasping inspiration, it is apt, 
like anything else which causes this, to increase the intake of chloroform and 
bring about a rapid decline of blood-pressure. 

(12) Complete, or almost complete, asphyxia, as by forcibly closing the 
’nose and mouthJ or closing the tracheal tube after tracheotomy,§ has an effect 
similar to, but more marked than, that produced by holding the breath, and the 
character of tho trace corresponds precisely to that produced by irritation of the 
peripheral end of the cut vagus. The pressure falls extremely rapidly, some¬ 
times almost to zero, and the heart’s action becomes excessively slow or even 
stops for a few seconds. If tho Fick trace of Experiment No. 148 bo compared 
with the jfiiotographic reproduction of trace A of the Glasgow Committee, it 
will be scon that they are identical, and that the slow action of the heart with 
great fall of pressure, which the Glasgow Committee attributed to some capri¬ 
cious action of chloroform upon the heart, was undoubtedly due to asphyxia. 

(13) This effect of asphyxia is tho result of stimulation of the vagi. The 
proof of this is (a) that tho trace corresponds exactly, as stated above, to that 
prod^iced by direct irritation of the vagus ; (h) division of both vagi entirely 
abolishes it; 1| and (c) the administration of atropine which paralyses tho vagus 
also abolisBes it.*[[ 

(14) In trace 158 (Fick 4), which was taken during asphyxia after a full 
dl^se of atropine, it will be seen that there is an alternately slow and rapid pulse 
according to the phase of the respiratory movement; but no continued slowing 
of the heart as in ^agus irritation. But there was still a distinct fall of pressure 
after the atropine when the breath was held, and it was thought that the slow¬ 
ing of the pulse above noted in this condition might bo due to the disturbance 
of the heart from tension in the pulmonary vessels in the absence of respira- 

---H--- ------ 

* Vide Exi^rimont No. 157. + Vide Experiment'No. 185. t V/de Experiments 148,150,161. 

§ Vide Experiment No. 66. || Vide Experiment No. 160. ^ Vide No. 158, Fick 4. 
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tory movement rather than to irritation of the vagi, To test this point Experi¬ 
ment No. 184 was instituted. In this experiment the dog’s chest was forcibly 
inflated'with bellows connected by. a tube with the trachea, and the effect of 
this proceeding was to cause a fall of pressure and slowing of the heart exactly 
the same as in involuntary holding of the breath. The dog was then poisoned 
with atropine, after which inflation of the chest still caused a fall of pressure, 
but without slowing of the heart {vide Fick Nos. 8 and 9). , The fall of pressure 
must be in some degreebindependent of vagus irritation, which however usually 
accompanies it. 

(15) It only remains to be considered whether the slow action or tem¬ 
porary stoppage of the heart with great fall of pressure produced by vagus 
irritjition is in itself an element of danger in chloroform administration, and if 
it is not, wherein the danger actually' lies. 

(16) * The experiments in which deliberate irritation of the vagi was 
carried on during anaesthesia show unmistakably that irritation of these nerves 
diminishes rather than enhances the danger of anaesthetics. The effect upon 
the heart is never continuous, and as the vagus becomes exhausted, or when 
the irritation is taken off, the blood-pressure rises again, as it does when the 
same result is produced by asphyxia. The slowing of the heart and circulation 
which is produced by irritation of the vagus by any cause, such as holding the 
breath in chloroform administration, retards the absorption and conveyance of 
chloroform to the nerve centres just as holding the breath, whether voluntary 
or involuntary, prevents chloroform from entering the lungs ; and of itself slow¬ 
ing or temporary stoppage of the heart in chloroform administration is not 
dangerous. 

(17) To answer the second part of the last question in para. 15 is .easy 
enough, if it is kept in mind that the effect of vagus irritation upon the heart is 
never continuous ; and in chloroform administration as the pressure risQS again 
after the slowing of the heart and temporary fall of pressure produced by any 
form of asphyxia, violent respiratory efforts with bounding heart’s action iead, 
as in the case of struggling, to a rapid and dangerous inhalation of chloroform 
and consequent rapid and dangerous decline in blood-pressure. It is, in fact, 
the temporary exhaustion of the vagi after stimulation that is to be feared, §n(i 
not the actual stimulation as long as it is continued. 

(18) In accordance with this fact it will be found that in chloroform ad¬ 
ministration neither holding the breath, even if involuntary, or vagus inhibition 
can be kept up beyond a certain time; and if the chloroform is not removed from 
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die face, oqe or both of two things may happen : (1) when the animal breathes 
again it takes deep and gasping inspirations, the lungs become filled with chloro¬ 
form, and an over-dose is taken in with extreme rapidity ; or (2) when the 
restraining influence of the vagus is taken off the heart, through the irritation 
ceasing or the nerve becoming exhausted, the heart bounds on again, and the cir- 
culation is accelerated in proportion. The blood then becomes quickly saturated 
with chloroform, and an over-dose is at once conveyed^to the nerve centres. The 
theory which has hitherto been accepted is that the danger in chloroform admin¬ 
istration consists in the slowing or stoppage of the heart by vagus inhibition. 
This is flow shown to be absolutely incorrect. There is no doubt whatever that 
the controlling influence of the vagus on the heart is a safeguard, and that it is 
the exhaustion of the nerve which is dangerous. 

(19) It can be readily understood how a condition in which the pulse is 
rapid and bounding with high blood-pressure leads to more rapid absorption of 
chloroform from the lungs, and a more rapid propulsion of the chloroformed blood 
to the medulla oblongata, and consequently to a more rapid paralysis of the 
respiratory and vaso motor centres and precipitous fall in the blood-pressure 
Such a condition is produced in some cases by ether or by division of both vagi* 
or by a full dose of atropine.f Not only is the poisoned blood carried more 
swiftly to the vital centres in these cases, but added to this there is the fact that 
as the heart is already doing its utmost before the chloroform is giverf, it is un¬ 
able to stave off by increased work the fall in pressui’e that^ccurs when the,vaso 
motor centre is paralysed. On the other hand, it seems clear from Experiment 
No. 92 that the dhect action of chloroform upon the heart’s substance is not the 
cause of the fall of pressure that occurs when it is inhaled. 

,(20) In Experiment No. 92 repeated injections of 20m. of chloroform were 
made into the jugular vein, and its effect was not to paralyse the heart, but to 
produce anassthesia and a gradual fall of blood-pressure exactly as if the chloro¬ 
form had been inhaled. In Experiment No. 72, after a considerable amount of 
e^er had been injected into the jugular vein, and a bounding condition of pulse 
Hkd been produced, the effect of injecting chloroform into the jugulars was much 
greater, and the fall of blood-pressure much more rapid and dangerous than in 
■the case when chlof oform alone was injected. Granting then the truth of Einger’s 
conclusions from experiments on the fi’og’s heart (which have not been repeated 
and confirmed by the Commission) that chloroform has a gradual paralysing 
effect upon the heart’s tissue, we must conclude that such an effect, in the degree 


• VMe Nos. 161 and 166. 


t Vide No. 80. 
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in which alone it could occur in the practical inhalation of chloroform, would 
rather be a source of safety than of danger. 

(21) The Committee discussed the advisability of cutting the vagi some 
time previous to experimenting on tlie blood-pressure with chloroform. The 
efFect of this procedure is to cause continuous rapid action and tendency to • 
exhaustion of tho heart, as well as to degeneration of the terminal branches of 
the nerves in the heart if the animal live sufficiently long.* Such experiments 
might bo of some interest theoretically, and also have had a practical bearing' 
upon the condition of tho heart in certain cases of chronic alcoholism but tho 
Committee decided not to perform them as it considered the end to bo gained did 

not justify the pain they would have inflicted. 

* 

(22) In Experiment No. 178, the case of a dog that had had morphine, 
remarkable slowing and even temporary cessation of tho heart’s action occurred 
again and again at the samo moment as tho respiration stopped,^' but the heart 
invariably recovered itself, and licgan again to beat regularly before any steps 
were taken to restore the animal, and without any respiration occurring. 
We find in this case that it was possible to restore tho animal even after un¬ 
usually long intervals had been allowed to elaj)se between the cessation of the 
natural, and the commencement of artificial, respiration. The failure of tho 
heart, if such it can be called, instead of being a danger to the animal, proved 
to be a positive safeguard by preventing the absorption of the residual chloro- 
form*and its distribution through the system. 

(23) The effect of artificial respiration after tho natural respiration has 
ceased, is to cause an alternate rise and fall of small amount in the blood-pressuro, 
the trace thus formed upon the drum being a coarse imitation, altered some¬ 
what by the shaking of the table, of tho natural respiratory curve. The differ¬ 
ence consists chiefly in the fact that the artificial rise and fall is nioro^abrupt 
than in natural breathing, and that the rise always coincides with expiration or 
compression of the chest. After artificial respiration has been continued for.a 
certain time, the blood-pressure begins to rise again, and a little later natural 
respiration retmms. 

, (24) The effect of artificial respiration in restoring an animal after fhe 

respiration had stopped was always marked. In a few exceptional cases, such 
as No. 159, a phosphorus dog, and No. 142, a horse which had an enormous 

* Vide No. 178, Pick readings 2 and 3, 8, 13, 18, and 2<>, and compare No. 49, Pick Itodlng 2 and 8, 
and No 60, Pick reading 3, which arc similar cases, but were not so caref uU; obaerv’ed. 
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over-dose, although the ai’tificial respiration was commenced as soon as possible 
after the breathing was noticed to have stopped, it was not successful. 

(25) Complete stoppage of the respiration always means that an over-dose 
has been administered, and the over-dose may have been so great as to’fender 
.restoration impossible. It is impossible to say whether, after chloroform 
has been pushed and then discontinued, the respiration will be restored spon¬ 
taneously or not, and it is never in any case certain that artificial respiration will 
restore the natural respiration and blood-pressure, no matter how soon it is com¬ 
menced after the respiration stops. A great deal depends upon the amount of the 
after-falf: in some cases, oven aftcjr the respiration has been restored, the pressure 
continues to fall and respiration again ceases, and artificial respiration then fails. 
We thus find respiration restored by artifi(;ial respiration while chloroform is still 
being absorbed, and this tends to show that artificial respiration does notmerely 

' pump the chloroform out of the blood, but exerts considerable influence in 
exciting the natural I'espiration. 

(26) The time which elapses before artificial succeeds in restoring natural 
respiration varies very greatly. In one case, Ko. IIG, it was continued for eleven 
minutes ])efore the first natural gasps eommencod. This period is undoubtedly 

• prolonged in some cases by a condition of physiological ajDna^a which renders it 
unnecessary for t he animal to breathe. C’onsequently, whenever the pressure rose 
considerably dm’ing artificial respiration it was sto])i)ed, and the animal then 
generally breathed after a few seconds. * 

(27) The time which may be allowed to pass with impunity before com¬ 
mencing artificial respiration also seems to vary considerably. This point was not 
particularly attended to in the manometer experiments excej)t in experiments 162 
and 178, whicli were instituted to t est the truth of the oiDinion formed by the Sub¬ 
committee, that morphine had some slight action in impairing the efficiency 
of artificial respiration. In these cases the commencement of artificial respiration 
was postponed for more than two minutes after resphation ceased, and wassuc- 
C(JbiSul; but this is ccrtaiiily far above the average interval that can be allowed 
with safety. The success of artificial ri’spiration in restoring the blood-pressure 
is, in some cases, ,very remarkable. In Experiment No. 40 the heart had 
apparently ceased beating^ and the dog was believed by every one present to 
be dead and yet recovered with artificial respirjition. The success in this 
instance is due to the fact that concentrated chloroform had been pushed for 
two minutes, regardless of the breathing, and the stoppage of the heart was due 


* Vide especially ]!7o. 40, Fick reading 12. 
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to Btimulation of the yagas through asphyxia. The animal was therefore easily 
restored as he was sufiTering more from asphyxia than from chlorofomf poisoning.*^ 

I 

(28) It corresponds to those cases, which are so often reported, in which 
dangfetous failure of the heart is said to have occurred some minutes after the 
administration of chloroform had been discontinued, and which are sometimes 
restored, and sometimes not, by artificial respiration. There is nothing at all 
sudden about the failure of the heart in these cases, but the attention of the 
chloroformist, which has been wandering, is suddenly called to the fact that the 
patient is apparently dead. When the animal was really dead, it was found in 
some cases that artificial respiration still maintained a small amount of mean 
pressure in the manometer. In others the pressure seemed to fall to tho zero 
line between each compression of the chest. 

(29) The dangers of too vigorous artificial resiDiration were illustrated in, 
some of the accidental deaths. In one case the liver was badly ruptured, and in 
another the pleural cavity was full of blood. In three cases. Nos. 80, 92 and 
103, rhythmical movements of the diaphragm were noticed after the heart had 
ceased beating, and after the chest had been opened. It is remarkable that in two 
of these cases the splanchnic nerve had been divided. The third was a case in 
which chloroform had been injected into thojugular, and in this case there was a 
synchronous movement of tlie jaw as well. In all, death and stoppage of tho 
heart h^d occurred gradually, and in No. 103 the heart was still irritable. These 
movements cannot be called resphation, though tho last gasp of a dying dnimal, 
that ineffective jerk of the diaphragm, which is such a fatal symptom, is very 
likely in many cases a movement of the same character. Similar movements, 
which were continued much longer, occurred in Experiment No. 104 after the 
thorax was opened, while tho heart was still beating. Still more remarkable con¬ 
vulsions of the muscles of the jaws, ears, and fore-feet occurred in Experiment 
No. 167 in the case ofadogthat had been poisoned with nicotine. These move¬ 
ments continued at regular intervals for more than ten minutes after death, and 
were sufiiciontly forcible to jerk the handles of a pressure forceps fixed on the pad 
of the tongue off the table at each spasm. In a rabbit in Experiment No. 153 the 
auricles of tho heart continued to beat rhythmically for three hours after it was 
supposed to be dead from chloroform and its thorax had bebn laid open. Irri¬ 
tability of the heart after death was noticed in many cases, but seemed to be 
ijiost marked in cases where ether had been used. 

* There was a mistake ia paia. 27 as it originally stood. In the ohserration at Fick 12 chloroform was admin¬ 
istered for two minutes and not for a few seeonds only. The error was caused by confusion in the tatuing on account 
of its haTlag been carried twice round the drum at tpe end of the experiment. 
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(30) Chloroform injectfed Jn the heart through the jugular vein did not 
cause clotting of the blood as was the case when ether was injected. 

(31) In the course of the experiments of the Committee various drugp.were 
administered in order to ascertain if they had any effect in modifying the action 
of chloroform. The result showed that hone of them had any effect in prevent¬ 
ing the typical descent of the blood-pressure that occurs when chloroform is 
inhaled. Atropine, when given in a dose sufficient to paralyse the vagi, of 
course prevents the action of those nerves in asphyxia, and by increasing the 
action of the heart it appears to cause a more rapid descent in the blood-pres¬ 
sure when chloroform is inhaled as has boon already explained. Morphine 
appeared in No. 162 to render the rise in blood-pressure that occurred when the 
chloroform was discontinued slower and less complete, and to bring about a more 
.or loss permanent condition of antesthesia. It may be noted that the animal 
used in this experiment was a monkey, and in other experiments with monkeys, 
when no morphine had been given, it was remarked that the animal, after a few 
inhalations of chloroform, would often lie quite quiet in a state of semi-insensi¬ 
bility for a long time without further inhalations ; still this condition was much 
more marked in Experiment No. 162 than in any of the others. No action of this 
• kind was noticed in the dog No. 178, but other experiments (Nos. 90 and 94) 
showed that pariah dogs are very indifferent to the action of morphine, and it is 
probable that the dose of morphine in this case was insufficient to bring ^out the 
condition noted in the monkey. The peculiar behaviour of the heart in No# 178 
was not the result of the previous administration of morphine, for a similar phe¬ 
nomenon had occurr(?d in other cases (49 and 60) in -which no morphine had 
been given. Experiments Nos. 162 and 178 prove conclusively that morphine 
has no effect in shortening the period that may bo allowed to elapse between 
the cessation of natural respiration and the commencement of artificial respiration. 

(32) The other drugs used had no effect upon the action of chloroform 
except when their own special action became the leading feature in the case, as 
fo» instance, during the vomiting from apomorphine (104, Fick 9) or the convul¬ 
sions produced by nicotine (167). 

• 

• (33) In order to test the alleged danger fi’om shock dmdng chloroform 
administration, the Committee performed a very large number of those operations 
which are reputed to be particularly dangerous in this connection, such as extrac¬ 
tions of teeth, evulsion of nails, section of the muscles of the eye, snipping of the 
skin of the ahus, &c. In many cases the operation was performed when the 
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q-nimal wEs merely stupefied by the chloroform and’not fully insensible. In such 
oases a slight variation in the blood-pressure would sometimes occur* such as one 
would expect from the irritation of a sensory nerve or firom the struggling that 
ensued* but in no case in any stage of anaesthesia was there anything even sug¬ 
gestive of syncope or failure of the heart’s action. In thrusting a needle into the 
heart, there was often a momentary, but well-marked, fall of blood-pressure ; 
but even this was absent in all other injuries. If chloroform really had any 
power to increase the tendency to shock in operations, it is impossible to believe 
that it would not have been manifested to some degree at least in one or other 
of these numerous experiments. The Commission was, however, not content 
with this negative result, and determined to ascertain the effect of direct irrita¬ 
tion of the vagi during continued chloroform administration. The'result of such 
experiments (Nos. 65,117, and other8)provcd that inhibition of the heart’s action 
prevented, rather than assisted, the fatal effects of prolonged chloroform inhal-. 
ation. An animal that was put into a condition of extreme danger (from which 
it could only bo restored by means of artificial respiration) by inhalation of 
chloroform for one minute, recovered spontaneously and readily after five minutes 
of chloroform inhalation together with inhibition of the heart by electrical irri¬ 
tation of the vagus carried on simultaneously. In one of these expiuimcnts, No. 
117, chloroform was pushed for seven minutes ; and during continued hritation- 
of the vagus the animals repeatedly came round without artificial respiration. 
The danger really begins when the irritation is discontinued or fails to inhibit 
the heart, and thus enables the chloroform in the lungs to be rapidly absorbed and 
thrown into the system. This danger is certainly increased by dtdiberately pump¬ 
ing the chloroform into the lungs, by means of artificial resphation, for animals 
in which this was done, although they showed a tendency to recover when the 
chloroform and irritation of the vagus were discontinued, afterwards died rapidly. 

(34) On another occasion, during Experiment No. 117, the animal was very 
nearly killed by a comparatively short inhalation of chloroform, owin^ to the 
electrodes becoming accidentally short-circuited and failing to keep U]^ the 
irritation of the vagus. Something similar occurred in No. 177, the effect! of 
the irritation of the vagus passing off, while the chloroform was still being 
pushed, and thus putting the animal into a condition of extreme and unexpected 
jeopardy. Nothing could be more striking than these near approaches to 
accidental death from failure to irritate the vagus efficiently. 

(36) Other experiments were made to test the truth of the statement that 
chloroform increases the action of electrical stimuli applied to tlfe vagus, and 
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showed conclusively that it has no such effect. In one instance only** 
the inhibition seemed to bo intensified as the chloroform was commenced and 
diminished when it was discontinued ; but apart from the fact that the supposed 
effect ceased much too suddenly, a repetition of the experiment on the same and 
other animals showed that there was in reality no such effect. The increased 
inhibition in this instance was due to the chloroformist compelling the attend¬ 
ant who was holding the electrodes to change his position and thus making 
him unconsciously apply them more cfiiciently. When the chloroformist with¬ 
drew they were restored to their former position. This affords an instance of 
the care tiiat has to bo taken in making ox]3eriments if one is not to be deceived. 

(36) To test the effect of shock due to vase motor change rather than 
affection of the heart Goltz’s exj)eriment on the frog was repeated on three 
^ dogs. In oiKJ there was slight lowering of pressure which was not extensive, 
and in the others no effect was produced at all. Otlier operations which seemed 
likely to produce shock, such as violent blows upon the testicle, were singu¬ 
larly devoid of effect. Failing to lower the blood-pressure by any of these 
methods recourse was had to section of the splanchnics, but the low condition of 
Ijlood-prcssure this produced appeared, like stoppage of the heart from vagus 
. irritation, to be a source of safety rather than of danger during chloroform 
administration. In this connection Experiment No. Ill may be studied. There 
was not much external luemorrhage, but the splanchnics were dividecJ,—a pro¬ 
ceeding which, as is often said, bleeds the animal into his own vessels. .The 
pressure was after this extremely low, but chloroform was repeatedly given, 
and v'arious other actions taken, and then chloroform had to be pushed on a 
saturated sponge enclosed in a cap for eleven minutes before respiration ceased. 

■(37) The experiments on dogs that had been dosed with phosphorus for a 
few days previously show that the fatty and consequently feeble condition of 
the heart and other organs so produced has no effect in modifying the action of 
chloroform. Tho ease with which vagTis irritation and the Glasgow trace could 
b^ produced in these animals, by even slight degrees of asphyxia {vide 148), 
was very remarkable, but this was equally the case in dogs that had been given 
phosphorus only ajTew hom*s before the experiment and whose organs were not 
yel fatty {vide 166). Many of these cases were in tho last stage of phosphorus 
poisoning, and several of then* companions died without any experiment having 
been performed on them before or on the same day as they did {vide the low 


• Vide No. 117 Fick reading 6. 
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state of blood-pressure in No. 163). Numerous attempts were made in these 
animals to produce shock by. operations in the recumbent and vertical posi¬ 
tions, but without any more result than in those that were healthy. 

(S8) The truth about the fatty heart appears to be that chloroform pe?* se 
in ;ao way endangers such a heart, but, on the contrary, by lowering the blood-, 
pressure, lessens the work that the heai’t has to perform, which is a positive 
advantage. But the mere inhalation of chloroform is only a part of the process 
of the administration in practice. A patient with an extremely fatty heart may 
die from the mere exertion of getting upon the operating table, just as he may 
die in mounting the steps in front of his own hall door, or from fright at the 
mere idea of having chloroform or of undergoing an operation, or during his 
involuntary struggles. Such patients must inevitably die occasionally during 
chloroform administration, and would do so even were attar-of-roses or any 
other harmless vapour substituted for chloroform. 

(39) The effect of haemorrhage was tested by opening the femoral artery 
and allowing a considerable quantity of blood (8 to 12 oz.) to escape. An 
immediate lowering of the blood-pressure results, and this is very slowly re¬ 
covered from. Such an accident, however dangerous it may be in itself, in no 
way affects the action of chloroform, except in so far that a patient who has 
been nearly bled to death would require less chloroform in his system to put 
him into a state of anaesthesia. The low condition of his blood-pressure produc¬ 
ed by the haemorrhage would tend to prevent the too rapid intake of chloro¬ 
form, exactly as in the case of cutting the splanchnics. (Vide supra sub. para. 36.) 

(40) When the hind feet are lowered on to the floor, so as to place the 
animal in the vertical position, a considerable fall of blood-pressure in the 
carotid artery occurs; but when the animal is replaced on the table in the 
recumbent position the pressure is fully restored. Various oporatioifs were per¬ 
formed on animals in the vortical position, but in no case was anything re¬ 
sembling dangerous shock produced. Inversion of the body, so that the aninjal 
stands on its head, has exactly the opposite effect,—the pressure rising in tile 
carotid artery and again falling to its former state, when the animal is replaced 
in the horizontal position. Inversion of the body failed tef restore an animal 
that was in the last stage of chloroform poisoning,though it raised the pressure 
in the usual way as long as it was continued. The change in the pressure of 


* Vide 106. 
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tlie blood of the carotid, which occurs when the position of the body is changed 
appears therefore to be due simply to the effect of gravity. 

« 

(41) As regards the effect of chloroform upon different animals, it may be 
said to be the same as far as its angesthetic action is concerned. There are cer¬ 
tain peculiarities in its effect on the respiration and circulation connected withits 
local irritant action on the nostrils and fauces which are interesting to notice. 
Thus, when concenti^ted chloroform vapour is applied to the nostrils of rabbits 
they hold their breath and the heart’s action is slowed at once. This is always 
said to be,due to reflex inhibition of the heart from irritation of the nasal branches 
of the trigeminus reflected through the vagus, and is by no means peculiar to 
chloroform, but is produced equally by any irritant vapour, such as ammonia 
or acetic acid. 

' (42) In some dogs, and especially in those to which phosphorus had been 

given, stoppage of the respiration and slowing of the heart occurred immediately 
after the application of the chloroform to the face, or on forcibly pulling out the 
tongue,® and this suggests that the mechanism of cardiac arrest in them is pre¬ 
cisely the same as it is in the rabbit. On the other hand, in rabbits, as in all other 
animals, it is possible to give chloroform so gently that no spasm of the chest 
occurs, no reflex eftect is jiroduccd, and then the pressiu’c falls in the same 
regular curve and with the same siiccession of phenomena (anesthesia, cessation 
of the respiration, and, lastly, cessation of the heart-beat) that was above des¬ 
cribed as typical of chloroform inhalation, f * 

(4$) Goats have a great tendency to hold their breath while inhaling 
chloroform, and monkeys resemble dogs rather than rabbits, as when ammonia 
was held before a monkey’s (No. 98) nose it did not cause immediate stoppage 
of the respiration and heart as it does in rabbits. 

ft. 

(44) The experiments with ether show that it is impossible to produce 
efficient anaesthesia with this agent, unless some form of inhaler is used which 
thoroughly excludes tho air. If an ordinary cap containing a sponge saturated 
with ether is applied very closely to the face, the animal generally holds its breath 
^nd struggles, and*, we at once get the fall of blood-prossure and slowing of the 
heefrt that invariably occurs under these circumstances. J If the ether is continued 
m this way after the animal has recommenced breathing; a condition of semi- 
anessthesia results, in which the cornea is sometimes sensitive and sometimes in- 


* rHie 186. 


t Vide end of No. 172. 


t Vide 148 and 201. 
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senBitive, and the pressure rises and falls alternately tcf a slight amount and forms 
a wavy trace, which may be continued right round the drum® without any parti¬ 
cular change. As soon as air is rigidly excluded the pressure commences to fall 
gradually exactly in the same way as with chloroform, and with the same succes¬ 
sion of phenomena, viz.^ first anaesthesia, then cessation of the respiration, 
thfin of the heart movements, and, finally, death.® How far this is duo to 
ether and how far to the results of asphyxia it is impossible to say, but an exactly 
similar succession of events can bo brought about by making the animal inhale 
carbonic acid gas alone {y)idc 160). 

• 

(46) If surgeons choose to be content with a condition of semi-anaesthesia, 
it can no doubt be produced with perfect safety, though with discomfort to the 
patient, by other held rather closely om* tho mouth. Such a condition of imper¬ 
fect aiiajsthosia would never be accepted by any surgeon accustomed to operate, 
under chloroform. If more perfect ameslhesia is required, it can bo procured 
by excluding the air more rigidly ; but then there is exactly the same danger as 
in giving chloroform. How very suddenly and rapidly the pressure may fall 
and death ensue is well shown by Experiment Ko. 33. Ether injected into the 
jugular vein produces a fall of blood-])ressure and anmsthesia in the same way 
as chloroform does {vide 93) ; but in all cases in which it was so injected, largo ■ 
clots were found in the heart immediately after death. It is interesting to 
note that*Claude Bernard seems to havii formed a very similar opinion with regard 
to ethor as the following quotations from his work entitled “ Lemons sur Ics* Anes- 
thesiques et sur L’Asphyxie,” published in 1875 show. The first quotation 
(page 50) is as follows ;—“ Aussi un certain nombre de chiiuirgiens proposb- 
rent-ils d’abandonner io chloroformc pour revenir d Tether, dont I’usage para- 
issait moins h craindre. Aujourd’hui encore, les chirurgiens de Lyons emplo- 
ient pr<5fi5rablement Tether. On croyait lo chloroformc plus dangoreux quo 
rather parce qu’il 6tait plus actif; mais, en r5alitf*, la frequence rtjlativo des 
accidents par le chloroforme tonait pcut-<!‘tre tout simplemont k ce que cYdait cet 
agent anesthdsique qu’on employ ait dans Timmenso majority des cas. Plusipurs 
discussions ont 6t6 provoqu^es par les partisans do lYther, surtout par les 
pr^sentants do I’ecolc de Lyons, et il a <5tc constateS que lYther, lui aussi, 
avait produit un certain nombre d’accideiits mortels. • Les deux agents 
anesth^siques usitds peuvent done, I’un comme I’autre, entrainer quelques 
risques de mort, et la chirurgie humaino k conserve presquo partout le 
chloroforme, dont Taction est plus rapide et plus compete.” The second 


• Vide 146. 
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quotation, to be found on page 101 of the same work, runs :—“ Quant & 
rather et au chloroforme, leur action est peu prfes la m^me au point de vue 
physiologiquc, sauf une difference d’intensitd en favour due chloroforme, ce qui 
nous fera g6n4ralemcnt employer co dernier corps de preference h I’^the?;.” 

(46) The A. C. E. mixture given gently with plenty of air and the other 
conditions mentioned before under chloroform produces the typical chloroform 
trace/^ Given freely to a struggling animal, it can produce a very rapid and 
dangerous fall of blood-pressuro.l In Experiment No. 52, Fick 4 shows very 
perfectly* the effect on the heart of holding the breath. 

Part IV.—ACCIDENTAL DEATHS. 

31. The notes of the cases of accidental deaths that occurred during our 
exj)erimcnts Lave been left amongst the other notes in the jjosition in which each 
occurrence took place, and they can be readily found by a reference to the 
index. The fattd rcsxilt was brought about either by neglecting to watch the 
condition of the respiration daring or after the administration of chloroform, 
especially while the carotid art ery was being exposed, or from a reckless admin¬ 
istration of chloroform in the endeavour to check or prevent struggles. In 
all the cases of accidental dt'-ath the usual chloroformist was absent, aiid no one 
was attending to the chloroform. The noh's would have been more complete 
if some one could have watched the condition of the animal and noted the gradual 
but unheeded cessation of respiration without calling attention to it. As it is, one 
has to be content with (he remark that the breathing was noticed to have stopped 
at some particular time, but there is nothing to tlu’ow any light upon the condition 
diming the important jxeriod that immediately preceded this discovery. A similar 
hiatus appSars in the account of accidental deaths in the human subject, and is 
unavoidable. These cases are probably identical with the instances referred to by 
Sgojv, “ in which animals died in a sudden and what was thought unaccountable 
ilfenner whilst chloroform was given to prevent the.pain and struggles which 
would be occasioned by physiological experiments.”4: The death was not really 
«udden, but only rflpid, and the result of reckless administration of concentrated 
vapour in the first instance, and careless neglect of the condition of the respiration 
in the second. There is no evidence whatever that a single one of them was due 


• Vi4« Efperiment No. 45, 


j' Viili' Nos, 47 anti 52, 


t Vide Snow on Anesthetics, page 123. 
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to^aljsis or sudden stoppage of the heart, as Sn6w assumes to^haye been 
the case. 


It must be remembered, in studying the tracings, that, except when it 
is expressly stated to the contrary, chloroform was throughout administered very 
freely.** The degree and rapidity of the fall of blood-pressure is in almost all 
cases much greater than should be the case in administering chloroform to human 
beings. To avoid complicating the notes the inhaler was kept on much more 
persistently, with none of those little interruptions while the cornea is being 
examined, &c., which always occur in practice. The whole series, .with few 
exceptions, maybe characterized as examples of reckless administration of chloro¬ 
form, and accidental deaths would have been much more numerous had it not 

* 

been that, when once the animal was connected with the manometer, it was kept 
under the most careful observation. Experiment No. 79 aflbrds a most inter-, 
esting exception. The chloroformist, though present in body was absent in 
mind, and failed to observe and report the cessation of the respiration. The 
chloroform was in consequence pushed much further than it should have been, 
and the animal died sooner than was intended. 

33. These cases are of themselveB quite sufficient to show that animals are 
just as liable,to death from the careless administration of chloroform as human 
beings ; and the accidental deaths which occurred during the experiments of the 
Commission afford tliebestpossibleproofthat the effects of chloroform are identical 
in the lower animals and in the human subject. The statement so frequently 
made that dogs are more resistant to chloroform than human beings is entirely 
incorrect. 


I ' - ■ I ■! ■■■ I . . . I . . - ■ .,1 I I , I II 

* It may be ooted that imc hundred and nine pints of chloroform oad cleTen pints of ethwovere need daring 
the experinmats of the Commission. 




Part V.—DESCRIPTION OP MANOMETER EXPERIMENTS. 

In these experiments the left carotid artery was connected with two mano¬ 
meters by means of a Y tube—^the Ludwig or slow manometer, the tracing of 
which runs from loft to right, and the Fick or rapid manometer, the tracing of 
which runs from right to left. The connection of the artery with the Ludwig 
manometer was continuous, except at short intervals, shown in the Ludwig 
tracing by a horizontal line with a figure above it. In these short intervals 
the Ludwig connection was shut off, and a tracing was taken on the Fick. 
For example, in Experiment 148 at 3h. 32m. Os. the Ludwig was turned off; 
•this is shown by a horizontal line with the figure 4 above it. The figure 4 in 
Fick tracing I. shows the tracing taken on the Fiek, during the interval marked 
4 in the Ludwig at 3h. 32m. Os.; and so on. As a rule, the Ludwig manometer 
was cut off by turning the tap while taking a reading with the Fick manometer; 
but as the drum was allowed to run, each Fick reading is represented by a 
straight line on the Ludwig tracing. 

October 25th.—No. 25. 

Full-sized strong pariah. Into the box with chloroform freely on blotting 
paper in order to quiet him at 2h. 25m. lOs. Taken out of the box at 2h. 36m. 
and fastened upon the dog-board, chloroform being given from time to time on 
Junker’s inhaler to keep him quiet. Connection between carotid artery and 
manometer effected at 2 h. 57m. Five tracings with the Ludwig or mercurial 
manometer*’ made showing the effects on the blood-pressure of the following 
proceedings noted 7 

(a) Ordinai’y chloroform inhalation. 

(5) Pushing chloroform until respiration ceased. 

(c) Artificial respiration until natural breathing was restored. 

(d) Evulsion of three toe-nails. 

(«) Ligature of mucous membrane of the anus. 

(/) Snippii^ off two portions of anal skin. 

(g) Free opening of the abdomen and complete ligature of intestine. 

(h) Contiliued administration of chloroform until death. 

*-■■-* ■ >• . . ' — . . . . . 

* The Fick elastic spring manometer was not connected in this experiment. 
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Respiration ceased at 4]i. 30m. 50s., after wLicli tlie pulse, continued 
feebly, but owing to clotting has not been recorded on the tracing. Death 

after a few minutes, but not exactly recorded. 

• « 

, October 26th.—No. 29. 

Large cream-coloured dog chloroformed in the box p,t 2h. 15m. Taken 
out of the box and put on the dog-board at 2h. 39m. 40s., and kept under 
chloroform in the ordinary way with Junker’s inhaler, Canula inserted into 
cai’otid artery at 2h. 51m., and connection made with both the Lifdwig and 
Pick manometers through a T tubc^ at 2h.»58m. Trace No. I. Ludwig shows 
the effect of evulsion of the toe-nails. Trace No. IT. Ludwig the effect of snip¬ 
ping the anus, the administration of large doses of chloroform, and of killing 
the dog with chloroform. A clot formed hi the canula at 3h. 15m, 558. shortly* 
before the dog died. Four readings wore taken with the Pick manometer— 
1 and 2 while the dog was quietly under chloroform, and 3 and 4 during the 
operation of snipping the anus, 

October 26th.—No. 30. 

FulLsized healthy pariah. Into chloroform box at 3h. 39m. Taken out 
of the box and put on the table at 3h. 4m. 50s, and kept under chloroform in 
the usual way. Dog fully under at 3h, oOni, 40s., and tying ol' the carotid artery 
commenced. Canula inserted at 3h. 58m. 508., and connection made with the 
manometers at 41i. 3m. 

Tracing I. Ludwig shows effect of a large dose of chloroform ; but it was 
soon turned off, and the observations until the death of the animal recorded on 
the Fick tracing I. 


October 28th.—No. 31. • • 

Temperature of the room 18'5 to 20*5 Cent. Full-sized pariah which had 
a daily dose of phosphorus (about a quarter of a pot of James’ phosphc^rifs 
paste) for the previous three days, and was, in consequence, very weak and 
thin. Chloroformed in a box at 7h. 35m. Fell down at 7h. 41m. 508. Placed 
on dog-board at 7h. 45m. and kept quietly under chloroform. Carotid tied 

...—_— -V ' ' ■ ' - ■ 

* For a fnll duecription of the anangement of the umnomoterB, Tide Appendix. 
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and canula inserted at 'Tii: 55m, 30s. Connection witJi manometers made at 
Slu Im., at which time the cornea was still sensitive, and the animal breathing 
quietly, but very slowly, about 8 times per minute. Two tracings Ludwig, one 
Fick. Trace I. Ludwig shows effect of (a) evulsion of the nails, (5) snipping 
of the anus, (c) extraction of teeth, and includes four Fick readings. Trace 
II. Ludwig (commencing at 8h. 32m. 34s.) shows effect of (r/) change to the 
vertical position, and while in that position (e) extraction of teeth, and (/) 
administration of chloroform until death, rost-mortem—7/eart flabby, but other¬ 
wise normal ; —lower and middle lobes, right side, consolidated ; litter— 

drier than in other animals, mottled, buff-colour; h'dnetjs —congested, pyramidal 
portion of a yellowish colour ; stomach —distended with dark fluid, not appa¬ 
rently inflamed, 

Ohservattons. 

II. M. ‘ S. 

A. 8 3 50.—Evulsion of nail. 

B. 8 8 20.—Anus snipped, 

C. 8 15 0.—Evulsion of nail. 

P. 8 23 25.—Extraction of tooth. 

E. 8 33 0.—Change to vertical position. 

F. 8 38 0,—Tooth extracted. 

C. 8 41 50.—Artery cut, pressure fell to zero. 

In P^xperimenl. 31 all atteinprs to produce shock under chloroform in any 
stage of the administration failed. • 

October 28th.—No. 32. 

Largo black dog, well nourished and believed to be healthy. Into chloro¬ 
form box at lOh. 46ni. 15s. Struggling violently at lOh. 52m. 30s. Breathing 
stopped and artificial respiration resorted to until lOh. 54m., when he began 
again to breathe spontaneously and Avas placed on the dog-board. More 
chloroform in cap at llh. Im. SOs. Pog struggling. Chloroform stopped at 
llh. 2m. 30s. Stertorous breathing. Carotid ligatured at llh. 7m. 30s. 
danula inserted llh. 10m. 35s. Trace No. I. commenced at llh, 12]n. 20s. 
Pog struggling. Drum changed and trace No. II. commenced at llh. 37m. 15s. 
tlanula taken out at llh. 52m. 15s. Pog not quite dead, heart pulsating, 
chloroform stopped, and an attempt made to reintroduce canula, but dog dead. 
Two Ludwig and one Fick tracing. Trace T. Ludwig shows effect of (a) ad¬ 
ministration of chloroform, (1) artificial respiration, (c) evulsion of nails, (d) 
placing the Animal in the vertical position and includes Fick readings Nos. 1 to 6, 
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Trace II. Ludwig shows efifect of (e) continued administration of ^ chloroform 
with at the same time (/) hemorrhage from the femoral artery, and includes 
Fick readings Nos. 7 to 9. 

Ohservatims. 


H. M. 8. 

A, 11 12 20.—Chloroform pushed to stoppage of respiration and re¬ 

covery with artificial respiration. 

B. 11 18 0.—Chloroform again ; and evulsion of nails atllh.21m.0s., 

llh. 21m. 40s., llh. 22m. Os. and llh, 22m. 30a. 


without any effect. 

C. 11 23 40.—-Chloroform in vertical position. 

D. 11 25 0 and llh. 25m. 408. evulsion of nails. 


E. 11 40 0.—Chloroform : during this administration the femoral 

artery was opened and the effects of bleeding ob-. 
served. The experiment ended at llli, 52m. 16s. 


October 28th.—No. 33. 


Strong, full-sized dog. Put under chloroform at 2h. 48m. 308. Dog 
removed from the box -and put on the table at 2h. 56m., and kept quiet with 
chloroform on the cap from time to time. Carotid tied at 3h. Im. 30s. Arti¬ 
ficial respfration at 3h, 3m. 16s. Breathing naturally again at 3h. 4m. 30s. 
Canula inserted at 3h. 7m. 30s. Still having chloroform from time to time. 
Coimection made with the manometer at 3h. 8m. 30s. The Ludwig tracing 
shows the effect of (a) ordinary chloroform inhalation, (5) pressure on the abdo¬ 
men, (c) inversion of the body, (d) administration of ether until death resulted. 
Post-mortem—Vegetations on pulmonary valves, one of the valves being 
adherent to the wall of ventiicle. The Fick tracing has seven readings in it, 
which are fully explained on the tracing. Fick 7, taken when ether was pushed, 
shows exactly the same slowing of the pulse when the respiration has stopped 
as occurs with chloroform. 


Experiment 33 shows the condition of semi-anaesthesia produced by ether 
held rather closely over the mouth. If more perfect anaesthesia is require<^it 
can be procured by more rigid exclusion of air; but then there is exactly the 
same danger as in giving chloroform. How very rapidly the pressure may 
fall and death ensue from ether is shown when the anaesthetic was pushed 
and air excluded at the end of the experiment. 

October 28th.—No. 34, 

FuH-sized, fairly-nourished pariah dog. Chloroform in bbx 3h. 62m. 16s. 
Removed from the box and put on the table and kept under chloroform in the 
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usual way.^ Artery tied at 4Ii. 8m. 46s. Canula inserted at 41i. 9m. 46s. Con¬ 
nection made with the manometers at 4h. 11m. 30s. Trace I. Ludwig shows 
effects of ether and chloroform alternately, and finally death from chloroform, 
Md includes 12 Fick readings. Trace I. Fick gives the whole of the 12 Fick 
readings in four revolutions of the drum. 


October 29th.—No. 36. 

Full-sized healthy pariah. Put into the chloroform box at 8h. 18m. 30 b. 
Fallen down at 8h. 22m. 40s. Placed on the dog-board at 8h. 24in. 18s. and 
kept quiet with chloroform from time to time. Dog was found to be whining 
even when the cornea was insensitive and breathing stertorous, although 
. chloroform had not been given for some minutes. Carotid ligatured at 8h. 
40m. 30s. No. I. Ludwig shows effects of application of bicarbonate of soda 
to the vagus; electrical stimulation of the vagus and of chloroform adminis¬ 
tration ; and includes five Fick readings. Tracing No. 11. shows the effect of 
applying an ammonia bottle to the nose and of giving chloroform until 
death, and includes Fick readings Nos. 6 to 9. Tracing No. III. Ludwig is not 
preserved, but a partial tracing (HI. Fick) reading No. 10 is included in 
the Fick tracing of dog No. 36. 

October 29th.—No. 36. 

\ Temperature of the room 25 Cent. FuU-sized pariah rather .thin. Into 
>)hloroform box lOh. 45m. 30s. Taken out of box and placed on the dog-board 
Is^h. 56m. 158. and given chloroform on a cap from time to time. Struggling and 
ci\\ing, although cornea nearly insensitive. Carotid ligatured at llh. 4m. 5s. 
C^uila'inserted at llh. 10m. 50s., and connection with manometers made 
at llh. 26m. 20s. Canula accidentally slipped out of the artery at llh. 40m. 308, 
Dig"kept quiet under chloroform and connection again made at llh. 60m. 30s. 
Two Ludwig and two Fick tracings during (a) application of carbonate of soda 
to the entire vagus*nerve ; (5) administration of chloroform ; (c) electrical irri¬ 
tation of the right vagus ; (d) ligature and division of both vagi; (e) irritation 
of the peripheral ends of the two vagi separately ; (/) irritation of the peri¬ 
pheral end of left vagus when the animal was deeply under chloroform ; 
(ff) irritation of* the central ends of the two vagi separately ; and, finally, 
(h) administration of chloroform continuously until death. 
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October 29tb.-~No. 37.' * 

f 

Tethperature of room 26 Cent. , Full-grown common monkey. Given 
cbloroform on a cap wbilo in tbe cage. Placed on the table 3h. 2m. 30s. and 
kept quiet under chloroform as before until connection made witli the mano¬ 
meter at 3h. 59m. 60s. Two Ludwig and one Fick tracings. Trace I. Ludwig 
shows effect of (a) ordinary chloroform administration, evulsion of toe-nail, (c) 
irritation of the entii-e vagus, and includes five Fick readings. Trace II. shows 
effects of (d) administration of ether, but is much interrupted by accidents to 
the apparatus. It includes Fick readings 5 to 8. Manometer given up on 
account of clots at 4h. 53m. Cornea sensitive at 41i. 54m. ISs. Chloroform 
given at 4h. 54m. 30s. Pulse porceptit>le but breathing purtdy laryngeal at 4h. 
57m. 45s. No pulse at 4h. 59m. Heart inaudible at 5h., but a thin stick 
on a needle thrust into the heart continued to vibrate regularly till oh. Im. 

October 30th.—No. 38. 

Temperature of the room 25 Cent. Full-sized pariah dog. Chloroformed 
in the box at 7h. 4m. Placed on the table at 7h. 51ni. 40s. and kept quiet with 
chloroform. Jugular v-cin ligatured. Connection made with manometers at ■ 
8h. 45m. 10s. Manometer stopped at 9h. 45m. Dog killed with chloroform. 
Respii’ation stopped 9h, 26m. 30s. Pulse stopped 9h. 29m. Heart stopped 
9h. 30m. 40s. One Ludwig and one Fick ti’acing during («) ordinary chloro¬ 
form administration ; (h) iiTitation of left vagus with the secondary coil dis¬ 
tant from the primary 15 centimeters. The Fick tracing consists of three 
readings 

1. A failure. 

2. Irritation of left vagus, coils 15 cent, distant. 

3. Irritation of loft vagus, coils 10 cent, apart. 

This last reading was, however, interrupted by clotting. 

October 30th.—No. 39. 

Large fairly-nourished pariah. Chloroformed and placed upon the table at 
lOh. 14m. Jugular vein tied and canula inserted into carotid. Connection made 
with manometer at lOh. 53m. Animal eventually killed v^th ether. Two 
- Ludwig and two Fick tracings. Trace I. Ludwig shows the effects of (a) irri- 
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tation of tlie left vagus with the coils 10 cent, apart; (b) injection of physos- 
tigmine into the jugular vein ; (c) lifting the vagus from its bed ; and includes 
6 Fick readings, which show the effect of (d) irritation of the entire left vagus ; 
(e) application of saturated solution of carbonate of soda to the vagus, .Trace 
II. Ludwig shows effect of (/) ligature of left vagus ; and (g) inhalation of 
chloroform with rapid but temporary falls of pressure that frequently occur 
when animals hold their breath at the commencement of the administration. 
Ijt includes Fick readings 7 to 10, which show the effect of (Zt) pinching tJie 
vagus with forceps ; (/) irritation of the peripheral end of the vagus ; (/) 
evulsion df the toe-nails ; (k) gradual death from ether. 

October SOtli.—No. 40. 

Temperature of the room 261 Cent. Full-sized pariah dog. the same that 
had been used in Experiments Nos. 25, 26, and 27, in which experiments he 
had shown a remarkable power of recovering after chloroform had been pushed 
until he was to all appearances dead. Chloroformed .in box at Ih. 59m. 42s. 
Lying down at 2h. 5m. and placed on the table at 2h. 5m. 25s., being quite 
under and with its cornea insensitive. Chloroform given from time to time. 
Artery ligatured at 2h. 25m. 15s. Artificial respiration at 2h. 36m., but breath¬ 
ing spontaneously again at 2h. 38m. 40s. Connection made with ni?inometer 
at 2h. 45m. 4()s. Artificial respii'ation -was again employed at 2h. 55m. 308. 
during an iiitorrn])tion in the tracing, but breathing became natural again at 
2h. 56m. Drum changed at 3h. 18m. 30s., and during interruption sciatic 
nerve exposed. Drum changed again at 3h. 53m. 208. Three Ludwig trac¬ 
ings and three Fick, Animal just coming out of chlorolbrm. 

, ir. M. s. 

• A. 2 45 40.—Inversion of the body, ivVZc Fick 3. 

D. 2 59 30.— Do. do. 

C. 3 5 0.—^Irritation of left vagus (entire) with coils distant 15 

cent. It is doubtful if the irritation was eflicient. 

D. 3 7 0.—^Irritation of the vagus after administration of 

physostigmine. 

E. 3 9 30.—Evulsion of toe-nail. 

• F. 3 • 29 0.—Irritation of the exposed sciatic nerve with gradually 

• increased strength of current; coil 16,10, 6, and 0. 
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^ H M. S. 

G. 4 11 0.—Irritation of left vagus, coil 16 after another dose 

(l-60tli of a grain) of physostigmine. 

i Irritation of sciatic nerve again, coil 15. 

Irritation of sciatic under increasing coil 15, 10 
5 and 0. 

I. 4 21 50.—Chloroform administered for 35* seconds. 

J. 4 25 0.—Chloroform pushed. The respiration stopped a!t 

4h. 27m. 15s. After this there were occasional 
gasps, and at 4h. 29m. 30s. the needle in the heart 
stopped moving. Artificial respiration was cora- 
* menced at 4h. 30m. lOs. The animal quickly 

recovered and breathed naturally at 4h. 31m. 15s., 

K. 4 37 0.—Ether administered. Respiration again ceased tem¬ 

porarily. 

L. 4 42 0.—Chloroform pushed again till death, 

Experiment No. 40 was frequently interrupted by clots forming in the 
tubes. The experiment shows how very remarkable the success of artificial, 
respiration is in some apparently hopeless cases in restoring the circulation. 
During Tick 12 the heart had ceased beating after the administration for two 
miniltes of concentrated chloroform vapour. Every body thought the dog 
was dead, but ho was easily restored by artificial respiration. Before the 
observation at Fick reading 12, the animal had been kept under chloroform 
off and on for two hours and a-half; and for the two minutes immediately 
preceding the stoppage of the heart it had been pushed regardless of the 
breathing. The explanation of the easy restoration of the animal by artificial 
respiration is that ho was suffering more firom the effect of asphyxik thp from 
the effect of chloroform. 

f r. 

October 31st.—No. 41. 

Temperature of the room 24 Cent. Full-sized healthy pariah with a T^ound 
on the buttock. Placed in the chloroform box at 9h. 48m. Fell down 9h. 52m. 
308. Taken out of box and placed on the table at 9h. 66m. Cornea insensible 
Oh. 67m. Connection made with manometer at lOh. 21m.* Three‘Ludwig 
and one Fick tracings* 
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Trace I, Ludwig Bhows ufifect of— 

H. M. B. 

A. 10 22 0.—^Inhalation of chloroform with Junker, squeezed 

40 times a minute, at the commencement of which 
there was a striking but temporary fall of pres¬ 
sure such as often accompanies the struggling 
and holding breath that ensue when the first 
whiffs of concentrated vapour are taken into the 
au-passages. This fall shows that the Junker 
apparatus interferes with the breathing. 

B. 10 30 10.—^Inhalation of ammonia. 

C. 10 31 30.—Evulsion of toe-nails. 

D. 10 33 0 . —Extraction of teeth. 

E. 10 40 30.—Irritation of nostril. 

Trace II. Ludwig shows oiOfects of— 

II. M, s. 

E. 10 53 5.—Junker inlialation at the rate of 20 squeezes a 

minute. 

G. 10 66 0.—Catching hold and snipping off a piece of the skins 

of the anus, 

H. 10 57 30.—Pushing chloroform after respiration has "stopped, 

and then artificial respiration, • 

I. 11 2 0.—Ligatm’o of the right vagus. 

J. 11 4 0.—^Repetition of 3 and 4 and irritation of the centi’al 

end of the cut vagus after the resphation had 
stopped. 

Trace HI. Ludwig diows effects ol^— 

II. M. s, 

K. 11 20 0.—Junker administi’ation with 10 squeezes per minute. 

L. 11 22 30.—Irritation of central end of right vagus when dog 

“ well under,” but not in danger. 

M. 11 44p 0.—Artificial respiration, delayed for nearly a minute after 

spontaneous respiration had ceased. 

N. 11 50 0.—Haemorrhage to 8 oz. from the femoral artery. 

O. . 11^55 0.—Continued administration of chloroform by Junker at 

, 10 squeezes per minute. 
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A clot having been found, the experiment was closed by squeezing the 
Junker apparatus rapidly 80 times a minute. The heart-beat (indicated by a 
flag thrust into the heart) continued six minutes after the respiration had 
entirely ceased and 3m. 15s. after Ihd pulse was imperceptible. 

The one Fick tracing includes 7 readings taken at periods indicated on the* 
third Ludwig tracing. 

November 1st.—No. 42. 

Temperature of the room 221 Cent. FuU-sized healthy pariah.* Chloro¬ 
formed and placed on tlie table at 81i. 18m. 20s. Hmmorrhage from tho 
mouth while in the box about 1^ oz„ tlio result of violent strangulation in 
restraining his movements. Kejjt quiet with chlorofosm as before. Struggled 
violently while taking some ehloroform and in consequence was given an over-- 
dose. Artificial resniration was resorted to at 8h. 22m. 50s., and was continued 
till 8h. 34m., but the dog did not rocover. Post-mortem—Base of tho left 
lung engorged ; both sides of the heart very much distended with venous 
blood ; valves healthy. 

This dog’s death was undoubtedly the result of tho reckless carelessness 
which had marked the proceedings from the commencement, and was due 
quite as ‘much to asphyxia as to chloroform, 

“ November 1st.—No. 43. 

Temperature of the room 23.^ Cent. Full-sized healthy pariah. Chloro¬ 
formed in the box as before. Placed on tho table at lOh. 5m. and kept quiet, 
breathing stopped at lOh. 13m. 30s. Artificial respiration until lOh. 14m. 30s. 
Carotid ligatured at lOh. 17m. 30s. Canula inserted into the carotid at lOh. 20m. 
Connection made with tho manometer at lOh. 25m. Two Ludvwg and one 
Fick tracings. 

Observations. 

H. M. 8. 

A. 10 25 0.—Administration of chloroform with Junker squeezed 

10 times a minute, using the ordinary mouth-piQCd. 

B. 10 30 20.—Administration of chloroform with tho lead tune of 

tho Junker thrust into the nostril in place of the 
mouth-piece, at first at the rate oft 10 squeezes per 
minute, afterwards 20. * 
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II. M. 8. ' * 

C. 10 35 0.—Squirting a few minims of chloroform into the nostril. 

D, 10 44 20.—Administration of ether with a bladder, air being 

admitted through a side opening every five seconds 
(the ether administered in this way failed to keep 
tho dog in a state of anscsthoeia). 

Trace II. Ludwig shows effects of— 

11. M. s. 

S. 10 52 0.—Junker inhalation, with mouth-picco at 10 squeezes a 

minute. 

F. 11 5 30.—Rapid administration of chloroform with Junker as is 

done frequently in hospitals, without attending to 
the signs of danger, while the operation for j)hymosis 
w'as being performed. The dog was dead after 10 
minutes, very nearly four > drachms of chloroform 
being used. 

November 1st.—No. 44. 

Temperature of the room 25.^ Cent. Full-sized well-developed pariah dog. 
Into chloroform at 2h. Im. Taken down at 2h. 11m. Futon dog board *2h. 11m. 
3()s. and ke})t under chloroform as before. Ligature of the carotid at 21i. J.7m. 
40a. Connection made with manometer at 2h. 2r)m. 408. Three Ludwig trac¬ 
ings and two Kick. Trace 1. Ludwig shows oflects of administration of ether 
Avitli a bladder, air being admitted through a side opening every ten seconds. 
(This failed to keep the animal under.) Trace II. Ludwig shows effects of ad¬ 
ministration of ether witli Junker’s inhaler provided with a close fitting mouth¬ 
piece and also the effect of rapid hajinorrhage to 12 oz., from tho femoral artery. 
Trace HI. shows continued ether administration with Junker, and lastly death 
b^ pushing chloroform. Phek readings :— 

(1) Natural. 

(2) During ether administration with bladder. 

(3) Do. do. do. 

(4) Do. do. do. 

(5) Ether with Junker’s, inhaler ; animal “ over”. 

(6) * Ether immediately after 12 oz. hiemorrhage. 
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(7) Same as 6 ; but a little later the effect of the haemorrhage still 

marked. 

(8) The same ; only more .under the influence of ether. 

(9) Just after ether was stopped. 

(10) Effect of chloroform pushed. 

(11) Do. do. 

(12) Do. respiration stopped. 

(13) The animal dying. 

(14) Dead. 

Tn this experiment (44) the figures (1), (2), (3), &c., refer to the Fick readings. 

* 

November 2nd.—No. 45. 

Temperature of the room 23 Cent. Full-sized healthy pariah dog. Chloro¬ 
formed at 9h. 52m. 45s. Fell down at 9h. 58m. 15s. Put on the table at lOh. 
Im. 25s. Kept quiet under chloroform. Respiration stopped and artificial 
respiration at lOh. 15m. Breathing spontaneously at lOh. 15m. 408. Carotid- 
artery ligatured at lOh. 18m. 5s. Respiration stopped at lOh. 22m. 5s. Artificial 
respiration until lOh. 23m. 58. Connection made with manometer at lOh, 29m. 
30s.'^ Throe Ludwig and three Fick tracings. During trace I. Ludwig ether 
was administered with bladder inhaler and a closely fitting mouth-piece, ah* 
being admitted every fifth and afterwards every tenth respiration, but this failed 
to keep the dog in a state of anesthesia. Trace 11. shows administration of 
A. C. E. mixture by a Junker’s inhaler, 10 squeezes per minute at first, then 
20 squeezes, and finally withjrapid squeezes. Trace III. shows the death of the 
dog, the blood-pressure remaining at 32mm. The three Fick tracifigs ^ give 15 
readings at times marked upon the Ludwig tracings. Total A. C. E. mixture 
used, 9 drachms. * 


November 2nd.—No. 46. 

• 

Temperature of the room 25 Cent. Full-sized healthy pariah. Chloro¬ 
formed in box at 2h. 12m. lOs. Placed on the table at 2h. 26m. 30s. and kept 
quiet with chloroform. Artificial respiration 2h. 23m. 30 b. to 2h. 30m. 50s. 
Artery ligatured 2h. 38m, 558. Artificial respiration again 2h. 42ni. to 2h, 42m. 
20s. Connection made with manometers at 2h. 46m. 30s, when the dog was 
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just coming out of chloroform. Two Ludwig and three Pick tracings. Trace I. 
Ludwig was taken during the administration of A. 0. E. mixture with Junker’s 
inhaler, at first at the rate of 10 squeezes a minute, afterwards rapidly. Dur¬ 
ing trace II. Ludwig the A. C. E. administration was continued, but as the 
.effect was not sufficient, the bottle was filled up to 2 oz. with Irosh A. C. E., 
after which the dog died rapidly. The three Pick tracings include 8 readings 
taken at times noted on the Ludwig tracings. Total A. C. E. mixture used, 13^ 
drachms. 


November 2nd.—No. 47. 

■ Temperature of room 25.^ Gent. Pull-sized healthy pariah, to whom a 
grain of morphine had Ijoen given hypodermically about an hour before. 
.Given A. C. E. mixture on a cap 3h. 43m. Cornea insensible 3h. 44m. and 
placed on the table ; quite under. Canula inserted into carotid 3h. 53m. 
Cornea sensitive and gave more A. C. E. at 3h. 56m. A. C. E. stopped again 
3h. 57m. 45s. Connection made with manometer 3h. 57m. One Ludwig and 
one Pick trace showing the effect of killing the animal with A. C. E. on a cap. 
The quantity of A. C. E. used was not measured. 

November 4th.—No. 48, 

m 

Temperature of room 21 Cent. Unusually large strong pariah dog, which 
had been fed habitually in the hospital. Chloroformed in the box at 7h. 22m. 
Put on the table and cornea insensible at 7h. 44m. 10s. Artery ligatured 
7h. 66m. 50s. Canula inserted into carotid at 8h. 7m. 15s. Connection made 
with manometers at 8h. 34m. One Ludwig and one Pick tracings showing the 
effect of pushing chloroform with the ordinary cap. Recovery appeared for a 
few seconds to have been effected by artificial respiration, but ho again ceased 
breathing and died. Post-mortem—More fat than usual thi’oughout the whole 

body. A small cyst in the walls o^the esophagus. Heart healthy. 

• • • 

' November 4th.—No. 49. 

. Temperature of room 23 Cent. Small-sized healthy pariah dog. Into 
chloroform box at 9h. 44m. 40s. Placed on the table at lOh. and kept quiet 
with chloroform. Carotid ligatured at lOh. 9m. Connection with manometers 
at lOh. 20m. Three Ludwig and four Pick tracings. Trace I. Ludwig shows 
effect of pushing first chloroform, then ether, and lastly A. C. E., and reviving 
the dog each time with artificial respiration. Traces II. and IIL show a repetition 
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of ihfi abpve (administration of chloroform, ether, and A. C. E.) and finally 
death-firom chloroform. The four Fick tracings include 25 readings at times 
noted oh tho Ludwig tracings. 

Observations. 

II. M. s. 

A. 10 20 30.—Chloroform on cap. 

B. 10 25 0.—Respiration stopped and immediately afterwards the 

heart’s action was arrested. This is what is called 
secondary syncope. It is not however syncope at 
all, but is inhibition of the heart duo to vagus 
stimulation, and is a safeguard in thal it delays tho 
conveyance of tho chloroform to the nerve centres. 
( Vide Fick 2 and compare with Fick 8.) 

C. 10 25 10.—^Artificial respiration showing the easy restoration 

of the animal. 

D. 10 30 20.—Ether on cap. 

E. 10 33 35.—Respiration stopped. 

F. 10 33 50.-—Artificial respiration and gradual restoration. 

^Gr. 10 38 50.—A. C. E. mixture on cap. This observation shows 

that chloroform, ether, and the A. 0. E. Mixture 
produce precisely similar cfiects, only varying in 
intensity. 

H. 10 41 30.—Respiration stopped. The same arrest of tho heart’s 

action subsequently took place as in observation 
C. Compare Fick 8 and 9 with Fick 2 and 3. 

I. 10 42 0.—Artificial respiration and gradual restoration.. 

J. 10 49 45.—Observation B rapeated. The record is incomplete 

on account of an interruption from clot. ^ 

K. 11 5 0.—Ether, with very little ah, on cap. Respiration 

stopped at llh. 9m. 30s. Artificial respiration^ at 
llh. 10m. Os. restored the animal. 

L. 11 27 0.—A. C. E. mixture on cap pushed till stoppage of the 

respiration. Restoration by artificial respiration. 

M. 11 39 45.—Chloroform on cap pushed till death. * 
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• November 4tli.—No. 50. 

Temperature of room 25 Cent. Strong mongrel. Into cbloroform, box at 
2h. 27m. 508. Placed on the table struggling violently at 2h. 38m., and .‘was 
given chloroform on a cap. Stopped breathing at 2h. 39m. 60s. Artificial 
respiration was at once begun and tho animal breathed spontaneously at 2h. 
42m. Artificial respiration was again necessary almost immediately and failed 
to restore natural respiration. Post-mortom showed that the abdominal cavity 
Was full of blood Irom rupture ol’ the liver. The pericardium was adherent; 
valves healthy, Small abscesses in spleen and liver. This death was the 
result of excessive zeal and energy in the performance of artificial respiration. 

November 4th.—No. 51. 

• Temperature of room 25 Gent. Full-sized fairly-nourished pariah. Put 
into chloroform box at 2h. 60m. fiSs. Fell down at 2h. 55m. Placed on the 
dog-board at 2h. 58m. 15s. Artery ligatured at 3h. 5m. 30s. Connection made 
with tho manometers at 3h. 12m. 40s‘. One Ludwig and one Fick tracing* 
Tho Ludwig tracing shows (a) the depressing effect of thrusting a needle into 
tho heart; (5) a slighter but distinct depression while struggling at the 
commencement of ether administration ; (c) death from ether when pushed 
with an ordinary cap covered with Mackintosh. The Fick tracingjincludes 
seven distinct readings at times noted in tho Ludwig trace. The readings 
along the top of the Fick tracing were produced by a system of Marey’s tam¬ 
bours connected with a needle in tho hcai*t., Post-mortem—Heart healthy ; 
liver ruptured, but only a small quantity of blood in the abdomen. 

II. M. s. 

A. 3 13 30.—Needle thrust into tho heart. 

B. • 3 16 0.—Ether administered ; the effect of struggling caused 

slowing of tho heart, exactly in the same way as it 
does under chloroform, and is well shown in Fick I. 

C. 3 22 50.—^Respiration stopped. 

D. 3 23 ^0.—^Artificial respiration : death. 

November 4th.—No. 52. 

Temperature of room 25| Cent. Full-sized strong pariah put into the 
chloroform box at 3h. 38m. Fallen down at 3h. 40m. 50s. Placed on the table 
at 3h. 42m. 458. and kept quiet with chloroform. Carotid artery ligatured 
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Slu 49m, 50s. Canula inserted Sh. 68m. 40s. Connection made with manometers 
at 4h. One Ludwig and two Fick tracings during— 

{A) Administration of A. C. E, with marked but intermittent falls in 
the blood-pressure dui’ing struggling. 

(B) Pushing A. C. E. until respiration stopped. 

( C) Artificial respiration. 

(Z)) Thrusting a needle into the heart. 

{E) Pushing A. C. E. until death resulted. 

Post-mortem'—Organs healthy. Above two drachms of bloocl in the 
pericardium. 

' Observations,. 

n. M, s. 

A. 4 3 0.—A. C. E. mixture : struggling, and consequent ii-re-* 

gularities in the fall of blood-pressure of precisely 
the same kind as those which occur under similar 
circumstances with chloroform and with ether: 
a needle was thrust into the heart twice during the 
observation. The A. C. E. mixtm’e was pushed till 
stoppage of the respiration at 4h. 5m. Os. A needle’ 
t, was 'thrust into the heart again at 4h. 9m. 20s, 

during revival; and the depressing effect of this 
operation is well shown in the tracing. 

B. 4 11 30.—A. C. B. mixture pushed till respiration stopped : 

• death. In Experiment 52 the effect on the heart of 

holding the breath is very frequently demonstrated 
in the Ludwig tracing from ^4h. llm, 35s. to 
. . 4h. 12m. Os. and in the Fick I, tracing 4. 

November 5th.—No. 63. 

Temperature of the room 23 Cent. Full-sized pariah dog. Into .cl^lo- 
roform box at 7h. 47m. 20s. Fallen down at 7h. 57m. Placed on the tabliTat 
8h. 2m. 15s. Artery ligatured at 8h, 17i]p.. 2Qs. Canula inserted at 8h. 23m. 
30s. Connection made with manometers at 8h. 27m. 30s.* Two Ludwig and 
two Fick tracings. The tracings show the effect of pushing first chlorofarm 
and afterwards ether administered on fin impervious cap, and finally killing 
with chloroform. They also show fhe effect of thrusting needle into the 
heart, and the continued irritation caused by its presence. P«st-mortem— 
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Three drachms of blood id the pericardium. Mitral valves a little thickened. 
Apex of right ventricle attenuated. 

Observations. 

H. M. s. 

A. 8 27 30.—Needle into heart. 

B. 8 30 40.—Chloroform pushed till stoppage of the respiration ; 

revival by artificial respiration. 

C. 8 38 0.—Noodle thrust into the heart. 

D. 8 41 0.—Ether administered ; struggling and similar irregu- 

iarities in the cii’culation, as are observed during 

struggling under chloroform and the A.C.E. mixture. 

E. 9 23 35.—Chloroform pushed : tho respiration stopped at 9h. 24m. 

30b. The heart continued to beat till 9h. 32m. 20s. 

November 5th.—No. 54. 

Temperature of the room 24 Cent. Full-sized pariah dog. Chloro¬ 
formed in box lOh. 9m. 15s. Dog fallen down lOh. 14m. 20s. Placed on the 
table lOh, 15m. 25$. Stojiped breathing lOh. 16m. lOs, Artificial respiration 
tried without effect. Post-mortem—Organs healthy; two ribs fractured. In 
this case there was no doubt that chloroform had been carelessly admisiiistered 
while tl^,e operation for tying tho carotid was being performed. 

November 5th.—No. 55. 

Temperature of the room 24 Cent. FuU-sized healthy pariah dog. Put 
into the chloroform box at lOh. 29m. 258. Placed on the table at lOh. 42m. SOs. 
Artery ligatured at lOh. 51m. 30s. Connection made with the manometers at 
lOh. 66m. lOs. One Ludwig and one Fick tracing showing administration of 
ether without air, its failure to keep the dog under and finally death from 
pushing A. C. E. Post-mortem—two ounces of arterial blood in pericardium. 
The* needle had passed tlnough the lungs into the left auricle, (In this as in 
« previous cases tho upper line on the Fick tracing is produced by a system of 
Marey’s tambours connected with the needle in the heart.) 

• H. M. 8. 

A. 10 57 0.—Needle thrust into heart. The depressing effect of this 

measure is shown in Fick reading 1. 

B. 11 0 25.—Ether with the ah* excluded. 

C. 11 21 20.—A, C. E. mixture pushed tiU death. 
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November 5th.—No. 56. 


Temperature of the room 25| Cent. Full-sized strong pariah. Chloro¬ 
form given at Ih. 48m, 30s. Fallen .down at lli. 56m. 30s. Placed on the table 
at Ih. 58in. 10s. Artery ligatured at 2h. 6in. 45s. Canula inserted at 2h. 
11m. 30s. Connection with manometers at 2h. 15m. 158. In this experiment 
it was intended to smother the dog with a tin mouth-piece carefully closed, but 
after death it was found that a sponge with a small amount ol‘ chloroform upon 
it had been accidentally left inside the mouth-piece. One Ludwig and one 
Fick tracing showing— < 

Ohservatmis. 


n. M. s. 

. A. 2 16 20.—Chloroform ; stopped at 21i. 17m. 408., n(‘odle into tlic 

heart at 21i. 17m. 60s. 

P. 2 20 5.—Simple asphyxia with a very small quant’ty of chloro¬ 
form, accidentally loJ't in the iuhaliT. At 2h.27m. Os. 
the heart’s action was arrested, probably owing to 
vagus stimulation, for 15 seconds (c/V/c Fick 7). 
The heart stopped finally at 2h. 30m. Os. 

Fick reading 8 shows clearly the gradual cessation of movement in the 
needle thrust into the heart. Post -mortem examination showed general venous 
congestion ; small hajinorrhage in the lungs ; a small cysti in the wall of the 
heart, and a largo suppurating lym])hatic gland in the wall of a/sophagns. 


November 5th.—No. 57. 

Temperature ol* room 26 Cent. Full-sized pariah. Chloroformed in box 
2h. 37m. 15s. On the table 2h. 42m. 30s. Artery ligatured 2h. 49m. Con¬ 
nection made with manometer 2h. 53m. One Ludwig and two Fick tracings. 
An attempt was made to simply smother the' d()g with the padded mouth¬ 
piece ; but complete asphyxia couhl not be produced, and he was eventually 
killed with A. C. E. mixture pumped into the mouth-piece with Junker’s 
inhaler. Fick readings 4, 6, and 7 show very well the slowing of thc\eart 
produced by asphyxia. Post-mortem—Intense venous congestion. 


Observations. ^ 

II. M. s. 

A. 2 53 40.—Partial asphyxia. 

B. 3 11 5.—A. C. E. mixture pumped into the piouth-piece with 

Junker’s inhaler till death. Respiration ceased at 
3h. 16m. Os. and the heart stopped at 3h. 20m. 16s, 
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November 5tb.—No. 58. . 

• 

Temperature of the room 26 Cent. Full-sized powerful pariah dog. Into 
the chloroform box at 3h. 28m. 15s. Fallen down at 3h. 32m. 10s. Placed on 
the table at 3h. 33m. 45s. and kept quiet with chloroform. Artery ligatured 
at 3h. 40m. Canula inserted at 3h. 43m. 30s. Connection made with manome¬ 
ters at 3h. 44m. 35s. One Ludwig and one Fick tracing. Asphyxia by means 
of the raouth-picce was again attempted, but as this failed to kill the dog owing 
to leaks, chloroform vapour was pumped into the closed month-piece with 
Junker. Unfortunately directly after this a clot formed in the tube. 

November 6th.—No. 69, 

Temperature of room 22'5 Cent. Full-sized pariah. Into chloroform 
box at 8ji. 20s. Fell down at, 8h. 9m. 45s. Placed on the table at 8h. lOni. 
Temperature in rectum 100’4 F, More chloroform at 8h. 17m. 36s. and again 
at 8h. 23m. 30s. (Janula inserted at 8h. 26m. 30s. Connecdon made with the 
manometers at 8h. 32in. 20b. One Ludwig and two Fick tracings showing the 
olfect of asphyxiating the animal by Indding a carefully-sealed inhaler over his 
muzzle. Tlie act of tlu'usting the needle into the heart did not cause any hill 
of pressure. Temperature in the rectum 99 F. at the end of experiment. 
Post-mortem presented all the ai)pearancc of asphyxia. The needle had entered 
the heal’t through the auriculo-ventricular groove and just reached the interior 
behind one of the semi-liiuar valves. No blood in the pericardium. 

November 6th.—No. .60. 

Temperature of room 23.^ Cent. Largo size dog. Into chloroform box 
at lOh. 3m. • Fell down at lOh. 12m. Placed on the table at lOh. 13m. Tem¬ 
perature in the rectum 100*4 F. A little chloroform given at lOh. 21m. Artery 
ligatured at lOh. 22m. 10s. Canula inserted at lOh. 25m. Connection made 
willi manometer at lOh. 27m. One Ludwig and one Fick tracings. Asphyxia 
was first produced by smothering the dog with an empty inhaler, and then 
chloroform was pumped into tlie still air-tight inhaler. Death resulted very 
rapidly. From Fick reading 3 it was thought that the heart had stopped 
simultaneously witli the res^jiration, but, on opening the thorax, the heart was 
found to be still Ideating, and it continued to do so for some minutes. Post¬ 
mortem appearances those of chloroform poisoning. Temperature after the 
experiment 99 F. 
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Observations. 

• 

A. lOh. 28m. Os.—Smothering with an empty inhaler. The irregular 
fall of pressure due to asphyxia,- and to asphyxia combined with chloro¬ 
form, is seen in Fick readings 1 and 2. 

B. lOh. 32m. 5s.—Chloroform pumped into the ah-tight inhaler. 
Fick 3 shows the very rapid fall of pressure duo to ■.’^d.gus stimulation in an 
animal already partially asphyxiated, and how quickly chloroform-poison¬ 
ing and paralysis of the respiratory centre occurs under those circum- 
stanoes. From Fick 3 and the absence of pulse it was thought by every¬ 
body present that the heart had altogether stopped, simultaneously with 
the respiration, at lOh. 33m. Os., but when the thorax was opened at lOh. 
36m. 308., three minutes and-a-half after the breathing stopped, the heart 
was found to be beating vigorously, and it continued to do so till lOh, 
39m. 50s., nearly seven minutes after the cessation of respiration. 

Experiment No. 60 affords an excellent example of the remarkable slow¬ 
ing and oven temporary cessation of the heart’s action, which occurred again 
and again tlmoughout the Commission’s enquiry at the same moment as the 
respiration stopped; The heart always recovered itself and began to beat ro- 
gulai-ly again before any steps wore taken to restore the animal and without 
any.respiration taking place. {Vide Experiments Nos. 49, 162 and 178, and 
compare with 60). The failure of the hoai’t, if such it can be called, instead of 
being a danger to the animal, is a safe-guard by preventing the absorption of 
residual chloroform from the lungs and its distribution through the system. If 
the arrest of the heart in these experiments is due, as it appears to be, to 
vagus stimulation, there is no doubt that the inhibiting action benefits the 
organ and, besides resting it, acts on it as a tonic. * 

November 6th.—No. 61. 

Temperature of room 24 Cent. Full-sized pariah dog. Put into the 
chloroform box at lOh. 42m. Fallen down at lOh. 55m.’■30s. Placed on the 
table at lOh. 57m. 45s. Temperature in the rectum 99*2 F. Artery ligatured 
at llh. 4m. A little chloroform given at llh. 9m. Connection made with the 
manometers at llh. 10m. 15s. Temperature after death 98'2^F. Two Ludwig 
and two Fick tracings showing the effect of giving ether to an ^ asphyxiated 
-animal. The extraordinary fall of pressure, which occurred at the commence- 
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ment of the ether inhalation,* is noticeable. It was the accompaniment probably 
of struggles and holding breath, though this was not noted on the tracing. As 
ether did not appear to be going to kill the animal in a reasonable timej chloro¬ 
form was pumped into the inhaler and -death ensued rapidly. The second 
Ludwig tracing is imperfect, on account of the float not working freely in 
the tube of the manometer. The needle was found in the apex of the left 
ventricle. 

November 6th.—No. 62. 

Temperature of the room 25*5 Cent. Full-sized strong pariah dog. Tut 
into chloroform box at 2h. 25in. Fallen down at 2h. 32m. 30s. Put on the 
tabh^ at 2h. 34m. 30s. Temperature in the rectum 101 F. Artery ligatured at 
2h. 40m. 30s. Oanula inserted into the carotid at 2h. 44m. Connection made 
with the manometers at 2h. 46m. One Ijudwig and one Fick tracing. A little 
chloroform was given at first to quiet the animal and diminish the excursions 
of the needle. Afterwards the empty inhaler was a])plied and made as air-tight 
as possible, and, lastly, A. C. Fi. was pumped into the inhaler until death ensued. 
The end of the experiment was interrupted by a clot. Temperature in the 
.rectum 99 F. after the experiment. 

November 6tli.—No. 63. 

Temperature of the room 25-5 Cent. Medium-sized strong pariah dog, 
Put into the box and chloroform given at 31i. 19m. 10s. Fallen down at 
3h. 30m. 15s. Brought on to the table at 3h. 31m. 15s. Temperature in the 
rectum 101-6 F. Chloroform from time to time to keep him quiet. Artery 
ligatured at 3h. 41m. 25s. Canula inserted into carotid at 3h. 42m. 50s. Glass 
tube tied in to the trachea at 3h. 60m. Connection made with the manometers 
at 3h. 53m. 

, , One Ludwig and one Fick tracing, showing the effect of opening and 
closing the tracheal tube {vide especially Fick readings 3 and 4). Chloroform 
was afterwards pumped into the tracheal tube by means of Junker’s inhaler 
until death ensued. * 

November 7th.-—No. 64. 

Temperature of the room 21 Cent. Full-sized pariah dog, rather thin. 
Put into the*chloroform box at 7h, 46m. 308. Fallen down at 7h. 62m. 30s, 
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Placed on the table at 71i. 53m. and given a little c'bloi’oform from time to time 
to keep him quiet. Artery ligatured at 8h. 6m. lOs. Temperature in the 
rectum 08’2 F. A loose ligature placed under both vagi. Connection made 
with the manometer at 8h. 20m. 15s. ’ Three Ludwig and three Fick tracings. 
Ludwig T. is during (a) a short administration of chloroform ; (Z») ligature of 
the right vagus after the chloroform was stopped, causing very marked 
and continued depression ; (c) artificial respiration ; {d) division of the right 
vagus ; (e) peripheral irritation of the right vagus, electrically (coils distant IQ 
cent.), with at the same time the pushing of chlorolbrm on an ordinary cap for 
a little over two minutes ; (/) artificial respiration and gradual Recovery. 
Ludwig tracing II. is during {(j) peripheral irritation of the right vagus (Fick 
reading 9) ; {]i) hritation of right vagus, peripheral as before, and pushing of 
chloroform at the same time (Fick reading IT.) for about one minute ; (f) grad¬ 
ual recovery without artificial respiration ; (,/) tin' same experiment again, ‘ 
irritation of right vagus and pushing’ chloroform, for over two minutes; (Jc) 
recovery again without artificial respiration, but in the ctmrsc of recovery, 
irritation of the right central vaguh ; and (J) ligature and section of the left 
vagus. Ludwig tracing III. is during (?/<) irritation ol‘ the periphery of both 
vagi with pushing of chloroform at the same time l()r about two minutes ; (ji) 
opening and placing a tube into the trachea; (o) chloroform accidentally squirted 
into the te’achea and gradual death of the animal. TIkj time of the 22 Fick 
readings is noted on the Ludwig tracings. Temperature in the rectum, after 
death 98*4 F. 


Obsev cations. 

A. 8h. 20m. 30s.—Chloroform administered. Irritation of right 

vagus at 8h. 22m. Os. causing almost total arrest of the ^ulse from 
8h. 22m. Ob. to 8h. 23m. 45s. During this period there were only 
25 pulsations registered, and most of those ptflsations occurred during 
the last 45 seconds {cide Fick 2). Chloroform was pushed to stoppage of 
the respiration and the animal was restored by artificial respiration. Tho 
vagus was divided at 8h. 27m. Os. • 

B. 8h. 29m, 50s.—Irritation of the peripheral end of the right vagus 
when the animal was out of chloroform. The slowing of the heart and 
great fall of blood-pressure caused by stimulation of the vagus are well 
shown on the Ludwig tracing. The administration of chloroform was 
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commenced dttring more or less complete inhibition of the heart {vide Fick 
5 and 6) from 8h. 30m, 10s. to 8h. 32m. Os. The respiration ceased at 
8h. 32m. Os. an<l the chloroform cap was removed. Artificial respiration 
was not begun until 8h. 33m. 55s. and natural breathing was restored at 
8h. 39m. Os. 

C. 8h. 53m. 30s.—Irritatujn of peripheral end of right vagus 
followed by rapid chloroform administration at 8h. 53m. 40s. {vide Fick 
11). At 8h. 54m. 15s. tJ)o vagus irritation was stopped, and the admin¬ 
istration of cliloroibrm was discontinued at 8h. 54m. 30s. At 9h. Im, 30s., 
when the animal was coming round spontaneously, irritation of the peri¬ 
pheral onfl of the right vagus Avas again commenced while chloroform was 
pushed simultaneously and continued until 9h. 3m. 40s. The respiration 
entirely ceased at 91i. 3m. 10s. and recommenced spontaneously at 9h. 
4m. 10s. The chloroform cap Avas remoA"od, but the, blood-pressure 
continued to fall, owing to the residual chloroform in the lungs, until 
9h. 4m. 40s. {ckle Fick 13). The central end of the right vagus was 
irritated from 9h. 6in. 55s. until 9h. 7m. 50s. and this caused very slow 
res 2 }iratton. The left A'agus was dhnded at 9h. 9m. 40s. 

D. Oil. 14m. 20s.—Elect rical irrit ation of peripheral ends of both vagi, 
causing an immediate fall of the blood-pressure almost to zero. Chloro¬ 
form administration Avas pushed during complete inhibition of the heart’s 
action at 9h. 14m. 30s. There was entire absence of pulse-tracing for 
more than one and-a-half minutes, the blood-pressure remained nearly at 
zero, and the breathing became slow. The irritation and the administra¬ 
tion of chloroform wore both stopped at 9h. 16m. Os. The blood-pressure 
rose immediately to nearly its former height. It then gradually fell, 
exjictly as it docs in chloroform administration with normal breathing, 
and rose again spontaneously at the end of one minute. The fall of 
’ pressure after the cessation of vagus stimulation constitutes the most 
interesting phonomonon in this observation. From 9h. 14m. 20s. to 
9h. 16m. Os. cardiac inhibition, with sudden and prolonged fall of blood- 
pressure, was caused by stimulation of the vagi. The arrest of the 
circulation, due to stoppage of the heart, prevented the chloroform, which 
from 9h. 14m. 30s. was saturating the air deep down in the lungs, from 
getting into the blood. But when the circulation was resumed at 
91i. 16m. Os. the chloroform was forthwith taken up by the blood, and 
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the respiratioxi was up longer a factor in the process, except to eliminate it 
from the lunge. The effect of the tmoontroUable abeoriiion of ohlorofonn 
into the blood was, not to give rise to any paralysis or weakening of the 
heart, but simply to produce the ordinary regular and gradual fall of the 
blood-pressure, which is associated with narcosis of the nerve centres in 
the medulla, in normal chloroform inhalation. The trachea was opened at 
9h. 19m. Os. and a tube inserted at 9h. 19m. 60s. 

E. 9h. 26m. Os.—Chloroform was accidentally squirted into the 
trachea. Respiration stopped at 9h. 28m. 45s.; slight thoracic movements 
occurred at 9h. 31m. 268 ; a needle was inserted into ihe heart at 
9h. 33m. 30s; and the heart-movements were perceptible until 9h, 36m, 20s, 
The artery was cut and the pressure fell to zero at 9h. 36m. Os. 

November 7th.—No. 65. 

Temperature of the room 231 Cent. Full-sized pariah, but very old. Put into 
the chloroform box at lOh. 43m. 30s. The dog escaped from tlie box, but was 
put into it again at lOh. 45m, 15&. Fallen down at lOh. 66m. Placed on the 
table at lOh. 56m. 45s. and given enough chloroform from time to time to keep 
him quiel-. Temperature in the rectum 100*8 F. at llh. 4m. 20s. Artery liga¬ 
tured at llh. 7m. Canula inserted into the artery at llh. 6m. Loose ligature 
placed under both vagi. Connection made with manometers at llh. 20m. 6s, 
Three Ludwig and three Fick tracings during (a) rapid chloroform admin¬ 
istration until respiration ceased and for about a quarter of a minute after¬ 
wards, f.e., for 1 minute in all; (h) gradual recovery witliout artificial respira¬ 
tion ; (c) double ligature and division of the right vagus ; (d) irritation of the 
peripheral end of the right vagus, together with pushing of chloroform by the 
ordinary cap for 2^ minutes. The distance of the coils was changed from 10 
cents, to 5 cents, in the middle of the experiment; (e) gradual recovery without 
artificial respiration ; (/) irritation of the central end of the right vagus 
(Fick reading 7) ; (y) pushing chloroform for nearly one minute and stopping 
the respiration, necessifeiting resort to {h) artificial respiration ; (f) irritation of 
the central end of the right vagus again (Fick 10); (y) irritation of the periphery 
of the vagus again with chloroform pushed as before for five minutes ; (i) 
spontaneous tendency to recovery assisted after 3^ minutes bj^a short artificial 
respiration ; (/) ligature and division of left vagus ; (m) pulling ^t the vagi; 
(n) irritation of both vagi, pushing chloroform for just over 6 minutes, while 



67 


• • 

artificial reapiration waa employed wHenerer the reapiration atopped ao aa to 
enaure the ohloroform entering the limga. Afterwarda the dog togk a few 
ahallow reapirationa and then died in spite of artificial reapiration. 

Temperature in the rectum just after death 98 F. 

Ohservatims, 

A. llh. 22m. 60s.—Pushed chloroform ; breathing stopped at llh. 
23m. 34s.; chloroform cap removed llh. 23m. 60 b ; breathing restored 
spontaneously without artificial respiration. 

B. llh. 30m. Os.—Chloroform pushed with simultaneous irritation of 
peripheral end of right vagus. The slowing of the pulse due to vagus 
stimulation is shown in Fick 4. Breathing stopped at llh. 32m. 

and recommenced spontaneously at llh. 33m. 20s. Fick 7 shows the 
tracing of the respiration and pulse during irritation of the central end 
of the vagus. The respiration was not stimulated, but arrested by the 
irritation of this portion of the nerve. 

C. llh. 38m. 5s.—^Chloroform pushed till llh. 38m. 66s., when the 
respiration stopped and the pulse tracing disappeared Fick *8). The 
animal was restored by artificial respiration. The central end of the right 
vagus was irritated from llh. 41m, 60s. to llh, 42m. 20s. The effect in 
slowing the respiration, and of this on the pulse, is well shown in 
Fick 10. 

D. llh. 51m. 66s.--Irritation of the peripheral end of right vagus 

followed at llh. 52m. Os. by chloroform. The irritation and chloroform were 

kept up till llh, 67m. Os. Respiration stopped at llh. 54m. Os. There were 

a few gasps at llh. 67m. 10s. Artificial respiration was not commenced 

till 12h. Om. 40s. The animal recovered. The first respirations are seen 

in the Ludwig tracing between 12h. Im. Os. and 12h. 2m. Os. The effects 

of stimulation of the vagus in slowing the heart and circulation are dis^ 

played in readings 13,14,16,16 and 17 Fick. The left vagus was divided 

at 12h. 4m. 658. 

♦ 

B. 12h. 12m. 48s.—Irritation of the peripheral ends of both vagi and 
chloroform ^administration kept up till 12h. 18m. Os., the chloroform being 
inhaled’by artificial respiraticm when natural respiration failed. DeaUi 
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ensued. Experiment No. 65 proves that inhibition of the heart’s aotion, due 
to stimulation of the vagi during continued chloroform administration, pre¬ 
vents rather than assists the fatal effects of prolonged chloroform inhalation, 
and that lowering of the blood-pressure either suddenly or gradually with¬ 
out weakening of the heart is in no sense a danger. 

November 8th—No. 66. 

Temperature of the room 21’5 Cent. Full-sized pariah dog. Into chloro¬ 
form box at 9h. 25m. 30 b. Fallen down at 9h. 33m. Placed on the table at 
9h. 35m. 45s., and given chloroform now and again. Canula inserted into 
left carotid. Loose ligatures placed under both vagi and a largo-sized glass 
tube tied into the trachea. Connection made with the manometers at lOh. 6m. 
The animal was first asphyxiated and then given ether through the tracheal* 
tub® by means of Junker’s inhaler. Death ensued rapidly. 

November 8th,—No. 67. 

Temperature of the room 23 Cent. Full-sized pariah dog. Into the 
chloroform box at lOh. 39m. 15s. Fallen down at lOh. 48m. Os. Placed on 
the table at lOh. 51m. SOs. Temperature in the rectum 99*0 F. Ligature of 
the carotid at llh. 3m. 30s. Tube placed in trachea and loose ligatures under 
both vagi. Connection made with manometers at llh. 16m. One tiudwig 
trace and one Fick (ono Fick reading is incorporated with the Fick readings 
of 68). Chloroform was administered by the Junker inhaler attached to the 
tracheal tube and death occurred very rapidly. Before the chloroform was 
given the sciatic nerve was irritated. Artificial respiration was tried for 
several minutes in vain, though it kept up a certain amount of blood-pressure, 
and ammonia was held opposite the opening of the trachea. Post-mortem 
examination showed that there was nothing abnormal in the heart or other 
organs. Rupture of the liver had occurred and there was much blood in the 
peritoneum, but this can only have occurred after the death of the dog, 'as 
artificial respiration was very gently applied for a long time. Temperature in 
the rectum after death 99*4 F. 

November 8th.—No. 68. 

Monkey (fair-sized Macacus). Chloroformed at 2h. 10m. 45s. in box. 
Temperature of the room 24*5 Cent. Fallen down at 2h. 23m. 15s. On the 
table at 2h. 27m. 45s, and kept quiet with chloroform from lime to time. 
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Temperature in rectum 10O'6 F. Carotid artery ligatured at 2h. 38m. Canula 
inserted at 3h. 40m. 30s. Ligature placed under both vagi. Junker’s lead 
tube inserted into an opening in the trachea and the chloroform administered 
through it. Connection made with manometers at 3h. 6m. 30s., but stopped 
again almost immediately on account of bleeding from the artery below the 
canula. Connection again made at 3h. 19m. ISs. One Ludwig and one Fick 
tracing. During the tracings numerous attempts were made to irritate the 
right vagus, but it is not probable that the nerve had really been exposed. The 
canula slipping at 3h. 38m., an attempt was made to place it in the right carotid, 
but failed, and the experiment was closed by killing the monkey with chloroform. 

November 8th.—No. 69. 

Temperature of room 25 Cent. Full-sized pai’iah dog just brought in. 
Into chloroform box at 4h. 6m. Fallen down at 4h. 12m. 20s. Placed on the 
'table at 4h. 13m. 30s. Artery ligatured at 4h. 18m. 50s. Breathing stopped 
at 4h. 19m. 408. Artificial respiration until 4h. 20m. 30s. Temperature in 
rectum 103‘2 F. Connection made with manometers at 4h. 29m. 308. Two 
Ludwig and two Fick tracings. 

Obbervatidm. 

H. M. rt. 

.A. 4 32 0.—Electrical irritation of the entire left vagus with the 

coils 5 cent, apart. 

B. 4 33 0.—The same, Fick reading 2. 

r 

C. 4 36 10.—The same, only coils approached to 0. Fick 3. 

D. 4 39 10.—The same. 

E. 4 39 55.—Administration of chloroform, during which the right 

vagus was acoidontally irritated in the process of 
exposing it. 

F. * 4 41 30.—Electrical irritation, coils 0, of the entire right vagus, 

the animal being nearly out of chloroform. 

G. 4 42 10.—The same, Fick reading 6. 

H. 4 50 0,—Exposure of the sciatic nerve. 

I. 4 51 16.—^Irritation of the right vagus as before with simultaneous 

irritation of the sciatic nerve. 

J. 4 64 0.—The same, Fick reading 7. 

K. 4 54 30.—Ordinary administration of chloroform. 

L. 5 *L 0 .— Repetition of I and K when the dog was “well under,” 

* vide Fick 9. 
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M. 

H. If. 

5 5 

N. 

5 9 

0. 

5 13 

P. 

5 16 

Q. 

5 20- 

R. 

5 21 


0.—AdminiBtration of ether on a sponge placed in a tin 
inhaler with the air-holes open. 

0.—Repetition of I, K, and M,* under ether. 

O.—The same. Vide Fick 11 ; the eflFect of irritating the 
vagus not marked as before. 

0.—Division of the right vagus. 

0,—Irritation of the peripheral end of the right va^s 
while still under ether. 

0.—Ditto when dog “ quite out”. Chloroform was then 
pushed until death resulted, the heart stopping at 
5h. 25m. But the tracing was interrupted by a clot 
in the tube. 


November 9th.—No. 70. 

Temperature of the room 20 Cent. Large-sized pariah dog. Into 
chloroform box at 9h. 42m. 50s. Fallen down at 9h. 45m. 15s. On the table at 
9h. 47m. Left carotid artery ligatured at 9h. 53m, 15s. and canula inserted into 
it. Loose ligature under right carotid and both vagi. Connection made with 
manometers at lOh. 2m. 40 b. Two Ludwig and one Fick tracings. 


Ohsei'vations. 

" H. M. s. 

A. 10 3 30.—Clamping the right carotid artery so that both carotids 

were obstructed. 

B. 10 6 40.—Administration of ether in an open inhaler, through 

which there was ftee entrance of air during the clamp¬ 
ing of the carotid and after the clamp was taken off. 

C. 10 17 35.—Ligature and division of the right vagus. 

D. 10 19 10.—Peripheral irritation of the right vagus with a 5 cent. 

coil. Cornea insensitive. 

E. 10 20 15.—Repetition of D, vide Fick reading 7, 

F. 10 22 0.—Exposing sciatic nerve. 

G. 10 24 10,—Irritation of the sciatic nerve, coU, 5, No effect. 

H. 10 37 35,—Opening the trachea and fixing a tube in it. 

I. 10 39 56.—^Administration of ether on a blotting paper cone held 

over the end of the tracheal tube. This, however, 
failed to keep the dog insensitive, although a little 
ether was squeezed into the tube. 
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H. M. S, 

J. 10 48 40.-^Contmued etlier administration with the end of the 

. . tube closed by compressing the cone and afterwards 

by squirting a little ether into the trachea. 

K. 10 51 60s.—Artificial respiration in vain. 

Temperatm*o after death 97*6 F. Post-mortem—Blood on both sides of 
the heart; large plug of venous blood at the bifurcation of the trachea 
extending far down into the bronchi, probably the result of blood running into 
trachea, post-mortem, when the tube was taken out, as this was observed to 
happen in No. 71 after the tube was taken out. The upper readings on the Fick 
manometer tracing were produced by a system of Marey’s tambours connected 
with a pin stuck into the diaphragm. 

November 9th.—^No. 71, 

Temperature of room 22*5 Cent. Full-sized pariah. Weight 30 lbs. Into 
box at llh. 2m. 40s. and chloroform commenced. Fallen down at llh. 6m. 
10s. On table at llh. 9m. 458. Kept quiet with chloroform. Respiration 
stopped at llh. 12m. Artificial respiration directly this was observed and con¬ 
tinued till nil. 12m. 50s, when spontaneous respiration recommenced. A good 
deal of haemorrhage from vessels in the neck. Two veins and one small artery 
.ligatured. Artery ligatured at llh. 25m. Canula inserted at llh. 26m. 30s. 
into left carotid. Loops under both vagi, the right carotid and trachea. Tem¬ 
perature in rectum 99'4 F. Connection made with manometer at llh. 33m. 65s. 

T\to Ludwig and one Fick tracing. 

Ohservatiom. 

H. M. s. 

A. 11 35 40.—Clamping of the right carotid so as to close both 

carotid arteries. 

B. 11 38 20.—Exposing the sciatic nerve. 

C. * 11 38 60.—Ordinary chloroform administration. 

D. 11 40 40.—Irritation of the sciatic coil 5 when hardly under 

chloroform, which was being pushed. 

E. 11 41 30.—Ligature and division of right vagus. 

F. 11 47^10,—Irritation of sciatic again after administration ot 

chloroform had ceased, but dog still under. 

G. II 47 30.—Irritation of the sciatic again, but in the middle increas¬ 

ing the strength by moving the coil to 0 (Fick read- 
• ing 6). The irritation of the sciatic producedno effect. 

H. * 11 50 0.—Opening the ti’achea and placing a tube in it. 



62 


H. M. 8. . • 

I. 11 52 0.—Oiving chloroform on a cone of blotting paper attach¬ 

ed to the tracheal tube. 

J. 12 0 40.—Administration of ether in the same way for a few 

seconds by mistake. 

K. 12 4 0.—Pulling at the right vagus. 

]j. 12 4 60.—Irritation of the peripheral end of the right vagus, 

coil 5 during continued pushing of chloroform. 

M. Irritation of both right vagus and Bcia|ic during 

continued pushing of chloroform. Stoppage of the 
respiration at 12h. 8m. Os. and spontaneous rc- 
' covery at 12h. 9m. 45s. 

N. 12 10 30.—Squirting ^ a drachm of chloroform into the tracheal 

tube, and— 

O. 12 11 30.—^Irritation of the right vagus again. The end was 

obscured by a clot in the tubes. 

Temperature at death 98 F. 

November 9th.—No. 72." 

Temperature of the room 23’5 Cent. Full-sized pariah dog. Weight 
30 ibs. Into the chloroform box and chloroform given at 2h. 21m. 50s. 
Placed on the table at 2h. 25m. 358. and kept quiet with chloroform. Stopped 
breathing at 2h. 24m. 15s. Artificial respiration until 2h. 35m. 458. Tempera¬ 
ture 108‘8 F. in the rectum. Left carotid ligatured at 2h. 36m. 45s. Right 
jugular vein ligatured and canula inserted at 2h. 52m. Connection made with 
the manometer at 2h. 53m. 30s. One Ludwig and one Fick tracing showing 
the effect of injecting ether and afterwards chloroform into the jugular vein. 
Temperature after death 102'2 F. Post-mortem—the blood in the* left side of 
the heart was clotted. 

OhservaMons — • 

A. 2h. 58m. 458.—Fifteen minims of ether injected into the jugular . 
vein : no appreciable effect. At 2h. 59ra. 408. twenj;y minims of ether 
were again injected. Between 3h. Im. Os. and 3h. Im. 30 b. one drachm of 
ether was injected into the jugular vein and the blood-pr€[esure fell very 
rapidly. The respiration stopped at 3h. 2m. Os. and the Fick reading 2 
shows almost total arrest of the pulse tracing exactly similar to that caused 

.1 . j 

* Nos. 72 and 78 may be grouped with Noe. 77, 91, 92 and 98. 
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by vagus stimulation after cessation of tbe respiration from oblois^nu 
poisoning. At 3li. 2m. 208. artificial respiration was commenced and 

natural respiration was restored at 3b, 4m. 30s. 

, *■ 

B. 3b. 8m. 30s.—Twenty minims of chloroform injected into jugular 
vein. Tbe effect waST precisely tbe same as that of tbo intravenous injec¬ 
tion of ether, Fick reading 4 with chloroform is identical with Fick 
reading 2 with ether. This and other experiments, when pure chloroform 
and ether were injected into the large veins of the nock, show that oven 
pure chloroform or ether in the blood do not stop the heart till after they 
have produced narcosis and paralysed the respiration. 

The most important point in Experiment 72 is that after a considerable 
amount of ether had been injected into the jugular vein and a rapid condition 
of pulse had boon produced, the effect of injecting chloroform into the jugulars 
was much greater, and the fall of blood-pressure was much more rapid and 
dangerous than in the case when chloroform alone was injected. 

November 9th.—No. 73.' 

Temperature of the room 24 Cent. Full-sized pariah. Weight 32 lbs. 
Put into chloroform box at 31i. 28in. Fallen down at 3h. 35m. 40s. Placed 
on the table at 3h. 36m. 30s. Temperature 102’2 F. in rectum. Jugular vein 
ligatured and canula inserted. Left carotid ligatm’cd at 3h. 45m. Oonnoctiou 
made with the manometers at 3h. 50m. One Ludwig and two Fick tracings 
during injection of ether (Fick 2) into jugular vein, afterwards chlorolorm 
(Fick 5) and again ctlier (Fick 9), which brought about death. Temperature 
after death 100 F. Post-mortem—Small clot in the left ventricle, which was 
filled with venous blood, clot in superior vena cava. Serous fluid in the 
pericardium.^ 

Ohsermtionfi. 


n. M. 8. 

A. 3 53 10.—Injection of twenty minims of ether into deep jugular 

vein ; repeated at 3h. 53m. 35s., 3h. 64m. 6s., and 
* 3h. 54m. 30s. The effect is shown in Fick reading 2. 

B. 3 '.69 40.—Injection of twenty minims of chloroform into jugular 

vein ; the effect is shown in Fick reading 5 and is 
* identical with that produced by ether. 


• Nos. 72 and 73 may be grouped with Nos. 77, 91, 92 and 33. 
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H. M. S. 

C. 4 5 56.—^Injection of twenty miniins ‘ of ether. See Fick read¬ 

ing 9. The injection was followed by rapid fall 
of pressure; the respiration stopped at 4h. 6m. 40 b.; ' 
gasping took place at 4h. 8m. Os.; the thorax was 
opened at 4h. 9m, Os., and the heart was found still, 

with a clot in the left ventricle. The disasixous 

* 

effect of injecting ether after chloroform is well 
shown in this experiment. 

November 11th.—No. 74. 

Temperature of the room 19*5 Cent. Rather small pariah do^. Weight 
21 lbs. Into chloroform box at 8h. 13m. SOs. Fallen down at 8h. 17m. 
Placed on the table at 8h. 21m. 50s. Temperature in the rectum 100*4 F. 
Left carotid ligatured at 8h. 28m. 10s. Right jugulai- vein ligatured at 8h. 
33m. and canula inserted into loft carotid 8h. 44m. Connection made with 
the manometers at 8h, 46m. 3 5s. Two Ludwig and three Fick tracings. 

Observations. 

IT. M. s. 

A. 8 47 30.—Ordinary chloroform administration. 

B. 8 48 20.—Thrusting a needle into the heart. 

I C. 8 49 25.—Irritation with a 10 cent, coil of the right vagus'entire, 

(Fick reading 3). 

1 

D. 8 51 5.—Chloroform again rapidly. Stoppage of respiration and 

recovery with artificial respiration, 

B. 9 0 0.—^Injection of atropine 1-50th grain into the jugular vein. 

F. 9 6 40.—Chloroform administration again during struggling ; 

the respiration again stopping and necessitating 
artificial respiration. 

G. 9 14 25.—Irritation of the right entire vagus. 

H. .9 16 60.—^Injection of l-25th grain of atropine into jugular '^ein, 

I. 9 22 5.—^Irritation of right vagus again when animal under . 

influence of atropine. Coils moved from 10 to 6 
and then to 0 (Fick 13). 

K. 9 34 30.—Pushing chloroform until death. 

Heart was still beating 3 minutes after the pulse bfecame imperceptible. 
Temperature after death 97*4 F. 

Post-mojrtem—Two drachms of blood in the pericardium; no clot in heart, 
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November 11th.—No. 75. . 

Monkey (Macacus). Weight 15 lbs. Into chloroform box at lOh. 29m. SOs. 
Fallen down at lOh. 34m. SOs. Placed on the table at lOh. 47m. and kept quiet 
with chloroform from time to time. Teinporaturo in the rectum 101’8 F. Loop 
under both vagi. Artificial respiration lOh. 57m, ISs. to lOh. 58m. 5s. Left 
carotid ligatured at llh. Im. SOs. Oanula inserted at llh. 4m. 608. Connection 
made with manomete’’ at llh. 18in. lOs. Two Ludwig and two Fick tracings. 

Ohservatioyis, 

H. M, s. 

A*. 11 19 0.—Ordinary chloroform administration. 

15. 11 21 20.—Holding ammonia before the nostril. 

C. 11 24 40.—Holding acetic acid before the nostril. 

D. 11 26 0.—Dropping a few minims of chloroform into the nostsil. 

E. 11 45 50.—Irritation of the entire right vagus, coil at 10 cents. 

(Fiek 4). 

F. 11 48 0.—The same with the Ludwig manometer connected. 

G. 11 53 0.—^Irritation of the entire right vagus, coil at 5 (Fick 5). 

H. 11 58 40.*—Irritation of the right vagus, coil at 0 (Fick 6). 

I. 12 2 20.—Tln-usting needle into the heart. ^ 

K. 12 3 45.—Pushing chloroform until death. 

Needle entered the left ventricle. Temperatiu’e soon after death 97 F. 

November 11th.—No. 76. 

{In the prcsericc of Hk Iliyhmss the Nizam.') 

Pariah dog. Weight 37 lbs. Temperature of the room 23'5 Cent. Into 
chloroform box at 2h. 21m. 36s. Fallen doAvn at 2h. 28m. SOs. Placed on the 
table at 2h. 30m. 50s. and kept quiet with chloroform. Artificial respiration 
at 2h. 40m. 258. and until 2h. 44m. 15s. Carotid ligatured at 2h. 41m. 5s. 
Temperature in the rectum 100 F. Loop under both vagi. Connection made 
with manometer at 2h, 48m. 258.—Two Ludwig and two Fick tracings. 

Observations. 

II. M. 

A. 2 48 25.—Ordinary chloroform administration in several in¬ 

stances. 

B. 2 51 60.—Irritation of right vagus repeatedly (Fick 2—4). 

C. ' 3 34* 5.—The same after the injection of atropine into the 

jugular veins (Fick 6). 
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H. M. S. . 

D. 3 40 0.—Thrusting needle into heart. 

I 

E. 3 42 30.—Inhalation of ammonia. 

, F. 3 43 0.—Pushing chloroform until after respiration had com¬ 
pletely stopped, and then 

G-. 3 46 0.—Restoration by artificial respiration. 

H. 3 48 20.—Pushing chloroform until death resulted. 

Temperature after death 99-4 F. 

November 12th.—No. 77. 

Temperature of the room 18*5 Cent. Medium-sized pariah 26 lbs. Into 
chloroform box at 7h. 27m. 12s. Fallen down at 7h. 36m. 50 b. On the table 
at 7h. 38m. fiOs. Artery ligatured at 7h. 50m. 10s. Temperature in the rectum 
9#*2 F. Canula inserted into the left carotid at 7h. 58in. 50s. Right jugular 
ligatured at 8h. 3m. 10s. Connection made with manometer at 8h. 13m. 
Three Ludwig and one Fick during repeated injection of ether into the 
jugular vein in doses of first 20m., then 40m., and 60m., and finally 120m. One 
injection of 60m. was also made into the thigh subcutaneously. When the 
pulse was no longer perceptilde, a needle was thrust into the chest, but did not 
reach the heart and consequently did not move. ’ The dog was still gasping 
occasionally until the thorax was opened at 9h, 12m., when the heart was 
found to have ceased beating, but rhythmical waves in the heart-wall occurred 
until 9h. 24m., although the heart had been removed from the body and cut 
open. Temperature after death 98 F. Post-mortem—Large clot in left ven¬ 
tricle. Right side full of clots. 

Ohsermtions, 

H. M. s. 

A. 8 13 30.—Ether 20 minims injected into jugular vein ; no effect. 

B. 8 18 20.—Repeat injection of 20 minims of ether ; this injection 

was followed by slight fall of blood-pressure. 

C. 8 19 50.—Another 20 minims of ether injected into the ju^lar 

vein. The fall of blood-pressure again occurred to * 
a greater extent. , 

D. 8 24 10.—Repeat ether injection. A still further fall of pressure 

is noticeable |ind the recovery from this fall was 
slow. 

E. 8 27 20.—^Forty minims of ether injected into the jugular vein. 

A very rapid and deep fall of blood-pressure took 
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place and the pulse tracing disappeared {vide Fick 4). During recovery 
at 8h. 32m. Os. and 81i. 35m. Os. the blood-pressure twice rose ^nd fell 
again in a remarkable manner without any apparent cause. (Compare 
with Experiment 117, Observation G at 9h. 23m. 60s. to 9h. 25m, 16s). 
The condition of respiration was not recorded at these times. 

F. 8h. 40m. Os,—Repeat injection of 40 minims of ether into 
jugular. During recovery at 8h. 47m. 40s. a drachm of ether was injected 
subcutaneously into the thigh. Recovery was arrested and a slight fall of 
pressure took place; but no marked effects were produced. 

G. 8h. 60m. 20s.—^Injection of 60 minims of ether into jugular vein. 
This was followed by rapid fall of pressure and complete loss of pulse 

. tracing, and the respiration stopped at 8h. 63m. Os. The pupils wore 
widely dilated. The animal began gasping at 8h. 54m. 40s. and recovery 
gradually took place, but the blood-pressure was not fully restored, 

H. 9h. 7m. 40s.—Repeat injection of ether into jugular vein. This 
time 120 minims were injected. The, pressure rapidly fell again and the 
respiration stopped for 20 seconds, after the injection was concluded. A 
few gasps took place at, 9h. 10m. Os. ; the thorax was opened at 9h. 12m. 
Os. and rhythmical wave-like movements were observed in the ventricular 
walls of the heart, which continued until 9h. 24m. Os. after the heai’t had 
been removed from the body. Largo round clots were found in the left 
ventrical extending into the aorta ; and the right side was full of clot. 

Experiment 77 shows that tbe effect of ether is precisely the same as that 
of chloroform, only iSss intense. Like chloroform, ether, when efficiently 
given, produces first narcosis, then stoppage of the respiration and then death. 
All the * observations in the experiment show that every time ether was 
injected into the blood, a fall of blood-pressure was produced ; and yet it is 
thd practice now-a-days to inject ether subcutaneously when chloroform 
poisoning occurs. It would be just as sensible to inject chloroform sub¬ 
cutaneously in cases of poisoning from other. Cases have even been recorded 
recently where ether has been injected subcutaneously in etJier poisomng. 
This manifestly dangerous and unsound principle of treatment arises from 
the fact that ether is regarded as a safe stimulant, whereas it merely quickens 
the heart’s'beats.* -Experiment 7.7 shows that it is not a reliable stimulant 
under any circumstances. 
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, November 12th.—No. 78. 

Mqnkey (Macacns). Weight 10^ lbs. Temperature of the room 21 Cent. 
Into chloroform box at lOh. 4m, 30s. On to table at lOh. 9m. 238. and kept 
quiet with chloroform, l^emporature in rectum 98’ F. Artery ligatured at 
lOh. 34m. 60s. Loops under both vagi. Connection made with manometer at 
lOh, 46m. 308. Two Ludwig and one Fick tracing. 


n. M. s. Ohservatio7is. 

A, 10 49 0.—Ordinmy chloroform administration. 

B. Violent struggling with great irregularity of blood- 


pressure. 

C. 10 54 20.—Dropping chloroform into nostril; ofiect of struggling 

again shown. 

D. 10 55 20.—Pushing chloroform until respiration stopped. 

E. 11 6 20.—Mechanical irritation of the right vagus. 

F. 11 7 0.—Electrical irritation of the entire fight vagus, coils 

10 cent, distant (Fick 8). 

G. 11 10 50.— Ligature of the right vagus. 

H. 16 26 35.—Division of the same. 

< I. 11 29 40.—Irritation of the periphcrdl end of the right vagus, coil 

at 10 (Ludwig ti’aciug). 

J. 11 31 0.—The same, only coil at 5 (Fick 9). 

K. 11 33 0.—Injection of atropine into the peritoneal cavity. 

L. 11 39 40.—Irritation of the peripheral right vagus again, coil 

5 (Fick 11). 

M. 11 45 30.—The same, only coil 0. 

« 

The effect upon the blood-pressure of pushing chloroform .was not 
nearly so great as in previous experiments, though the animal was very readily 
put “ under 

Hopeless clotting stopped the manometer at llh. 56m. 20s., and the monkey 
was given chloroform finally with the view of killing it. Respiration stopped 
at 12h. 4m. 40s.; pulse perceptible until 12h. 6m. 30s. ' Heart flag-moving 
until 12h. 9m. 55s. Thorax opened and heart still beating rhythmically at 12h. 
11m. 35s., a little blood passing into the aorta at each beat. The contractions 
became partial and ineffective at 12h. 18m. 40s., but were^^ro-established by 
compressing the septum and continued until 12h. 28m. Irregular flickering 
continued even after this for some minutes. Temperature 98 F, in the rectum. 
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November 12th.—^No. 79. . 

' ' - .v Good-sized pariah, weight 33 lbs., that has had two doses of phosphorus— 
one yesterday, the other to-day, each 1-16th of a box of James’ beetle paste. 
Into chloroform box at 2h. 9in. 34s. Fallon down 2h. 23m. 39s, Placed on the 
table at 2h. 24m. 26s. Respiration stopped at 2h. 24m. 46s. Artificial respira¬ 
tion until 2h. 27m. 39s. Artery ligatured and canula inserted at 2h. 36m. 13s. 
Temperature in the rOctum 100 F. Connection made with the manometer at 
2h. 39m. 308. Two Ludwig and one Fick tracing. 

H. M. s. Ohsei'vations, 

A. 2 41 50,—Change to the vertical position of the body. 

13. 2 43 10.—Chloroformadministration while in the vertical position. 


C. 2 44 45.—Ammonia inhalation do. 

D. 2 46 40.—- Squirting chloroform into the nose do. 

E. 2 49 40.—filvulsion of the nails do. 

F. 2 50 55,—PjX'traction of teeth do. 

G. 2 52 55.—Violent slap with open hand on abdomen do. 


II. 2 54 30.—Restoration to the recumbent position on the table. 

p 

I. 2 56 20.—Inversion of the body so that the dog was com¬ 

pletely head downwards and again lowering to the 
recumbent j)osition. 

J. 2 57 40.—-Chloroform administration in the ordinary position. 

K. 3 1 0.—Attempts to pass grooved staff and Thompson’s dilators 

into the bladder. 

L. . 3 15 5.—Slitting prepuce. 

* M. 3 17 20.—Pushing chloroform carelessly until after respiration 
, had ceased. 

m 

Temperature after death 99 F. The organs did not appear to be fatty. 

November 13th.—No. 80. 

Large monkey (Macacus), 21 lbs., caught in the hospital compound. Into 
chloroform, box at 3h. 31m. SSs. On the table and kept quiet with chloroform 
3h. 37m. 408. Temperature 100*2 F. Canula inserted into left carotid. Loop 
under both vagi. Connection made with manometers at 2h. 39m, 30s. 
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Two Ludwig and two Fick tracings. 

. H. M. 6. Observations. 

A. 4 7 40.—Ordinary oiiloroform administration. The eflfect of 

struggling is well shown. 

B. 4 11 0.—Irritation of right vagus, entire, coils cent, distant 

(Fick 4). 

C. 4 14 10.—Irritation of left vagus, entire, 8|- coil (Fick 5). 

D. 4 14 60.—Chloroform again, , 

E. 4 17 45.—^Injection of |-th grain atropine into peritoneal cavity. 

F. 4 19 30.—Irritation of right vagus, coil 8| again (Fick 6). 

G. 4 20 30.—Irritation of entire left vagus, coil 0 (Fick 7). 

H. 4 22 30.—Pushing chloroform until respiration stopped com¬ 

pletely, and restoration by artificial respiration. 
The effect of struggling is well brought out in this 
observation. 

(Manometer tracing was interrupted at 4h. 33ra. to 
divide the left splanchnic nerve and started afresh’ 
at 4h. 49m. SOs. after eutting the left splanchnic 
nerve which did not appear to effect pressure much.) 

I. 4 60 40,—Administration of chloroform for a short time. 

J. 4 53 0.—Evulsion of nails. 

K. 4 66 30?—Squeezing and afterwards smashing the testicles. 

L. 4 68 20.—Pushing chlorofonn. 

M. 4 59 0.—Thnisting needle into the heart and death.. 

Slow gasping movements of the chest continued after the heart had ceased 
to beat. Temperature after death 98*2 F. Post-mortem—There was very li^e 
haemorrhage into the abdomen. The left splanchnic divided, right intact. No . 
clot in heart. 

a 

November 13th.—No. 81. 

Medium-sized pariah dog, weight 30 lbs., which has been dosed with phos¬ 
phorus for 2 days, 1-16th of a box of paste each day. Into chloroform box at 7h. 
60m. 30s. Fallen down at 8h. Im. Placed on the table at 8h. 4m, 20s. Carotid 
ligatured at 8h. 1^. lOs. Canula inserted at 8h. 19m SOs. Temperature 
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100*4 F. in the rectum. Connection made with manometers at 8h, 25m. lOs, 
Loops under both vagi. Two Ludwig and one Fiok tracing. 

H. M, s. Observations. 

A. 8 28 30.—Application of bicarbonate of soda to the entire 

right vagus. 

B. 8 30 35.—Change to the vertical position and restoration to the 

recumbent again. 

C. 8 33 20.—Chloroform administration. 

D. 8 37 10.—Blow on testicles. 

E. 8 41 0.—Pushing chloroform with struggling until respiration 

ceased {vide Fick 6 and 6). 

F. 8 42 10.—Artificial respiration. 

G. 8 47 30.—Injection of ^th grain atropine into the peritoneum. 

H. 8 53 10.—Irritation of right entire vagus, coil at 0. 

I. 8 56 0.—The same (vide Fick 9). 

J. 8 57 30.—Pushing chloroform with violent struggling. 

Fall of pressure very rapid, and the dog died in spite of artificial respiration. 
A clot in the vessels interrupted the tracing before the heart stopped. Tempera¬ 
ture after death 97*4 F. Post-mortem—Organs not particularly fatty. 

November 13th.—No. 82. 

Good-sized monkey (Macacus). Weight 15 lbs. Temperature of the 
room 20‘5 Cent. Into chloroform box at lOh. 67m. 18s. Fallon down at lOh. 
4m. 17s. On the table at lOh, 6m. 62s. and kept quiet witli chlorofoi-m. 
Artery ligatured at lOh. 35m. 53s. Canula inserted at lOh. 39m. 30s. Temper¬ 
ature 99*2 F. in the rectum. Connection made with manometers at lOh 47m, 
50s. Two Ludwig and one Fick tracing. 

H. M. 8. Observations. 

A. 10 53 30.—Chloroform administration on a cap in the ordinary 

way; violent struggling. 

B. 10 5S 10.—Pushing chloroform until respiration stopped ; re¬ 

covery without artificial respiration. 

C. 11 10 20.—Division of both vagi. 

D. 11*19 10.—Pushing chloroform until death resulted. 

Temperature after death 99‘4 F, 
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November 13th.—No. 83. 

Medium-sized monkey (Macacus). Weight 12 lbs. Temperature of the 
room 23 Cent. Into clilorofonn box at 2h. 21m. 33s. Fallen down at 2h. 30m* 
15s. Placed on table at 2h. 32m. lOs. Carotid ligatured at 2h. 39m, 35s. and 
canula inserted. Temperature in the rectum 103‘2 F. Kept quiet with chloro¬ 
form until connection made with manometers at 2h. 46m. 15 b. Three Ludwig 
and one Fick tracing. 

Ohsermtions. 

H. M. s. 

A. 2 47 0.—Gradual coming out of chloroform. 

, B. 2 49 0.—Ordinary chloroform administration with struggling, 

showing gi’eat irregularity of the blood-pressure. 

C. 2 52 0.—Change of position to the vertical, during which— 

■ D. 2 53 0.—Extraction of teeth. 

E. 2 55 20.—More chloroform and struggling at intervals. 

F. 2 58 30.—Restoration to recumbent position. 

G. 3 5 0.—Exposure of the ulna nerve at the elbow. 

^,H. 3 7 0.—Tugging at the ulna nerve. 

I. 3 8 20.—Incision into abdomen over the stomach. 

J. 3 16 0.—Ligature of a glass tube into that organ ; stitching 

of the abdominal wound. 

♦ 

K. 3 19 20.—Inflation of stomach /with air and suddenly allow¬ 

ing the air to escape. 

L. 3 25 0.—Re-opening the wound and re-adjusting the stomach 

tube and re-stitching the abdominal wound. 

M. 3 42 40.—Injection of hot water into stomach. 

N. 4 0 0.—Injection of one-twelfth grain apomorphine into peri¬ 

toneum. 

O. 4 1 0.—Placing a thermometer in the rectum. 

P. 4 2 30,—^Artificial respiration at times, the respiration being 

gasping and irregular, . 

Q. 4 9 40.—-Iced water into stomach ; running'^ out through the 

nose. 
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Experiment interrupted by hopeless clotting at 4h. 12m. Stopped breath¬ 
ing at 4h. 17m. 408. The heart-needle stopped moving a few secon(^8 before 
the thorax was opened and the heart was found to be quite still. Temperature 
after death 97*8 F. 


November 14th,—No. 84. 

Temperature of room 19*75 Cent. Medium-sized, well-nourished pariah 
dog, weight 35^ lbs., who has had daily doses of phosphorus for throe days. 
Chloroform commenced in box at 7h. 37m. Fallen down at 7h, 42m. On table 

a? 

at 7h. 44m. 45s. Artery ligatured at 8h. 52m. and canula inserted. Tempera¬ 
ture in the rectum 100‘8 F. Connection made with manometers at 8h. 10m, 
308; Two Ludwig and one Fick tracing. 

H. M, 8. Observations, 

A. 8 13 20.—Division of rectus muscle of the eye-ball. 

B. 8 16 20.—Blow on the testicle. 

C. 8 24 0.—Chloroform administration repeatedly, often accom¬ 

panied by struggling. 

D. 8 24 40. -Evulsion of nails. 

E. 8 25 39.—Snipping anus. * 

F. 8 27 0.—Pushing chloroform until respiration ceased. 

G. 8 29 40.—Artificial respiration, 

H. 8 41 0.—Exposure, ligature, and division between ligatures of 

both vagL 

I. 8 45 30.—Pushing* chloroform until respiration ceased ; fatal 

result {vide Fick 8), 

From the character of Fick reading 8 and the Ludwig tracing jUst be¬ 
fore, it is doubtful if the vagi were really divided. Temperature after death 97 F, 

* In this experiment the absence of any effects from the operations which 
are usually said to be dangerous under chloroform is well brought out ; also the 
rajud and irregular falls of the. blood-pressure when the animal struggles 

and breathes irregularly during the inhalation of the anaesthetic, 

. * * 

November i4th.—No,.85, 

Temperature’of the room 21 jDenk Medium-sized dog, weight 301 lbs„ 

that has had phosphorus daily for 3 days, l-16th of a box, Into chloroform 
10 * - 
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box at 9h. 42m. Fallen down at 9b. 46m. 10s. Placed on tbe table at 9h. 46m. 
45s., after which its breathing was noticed to have stopped. Artificial respira¬ 
tion was commenced at once, but failed to bring him round, although there 
was a pulse some time after it commenced. 

This is a case where a weak sick animal was left in the chloroform box 
too long, and its respiration neglected while it was being transferred to the 
table. 

November 14th.—No. 86. 

i 

Monkey (medium-sized Macacus). Weight 11 lbs. Into chloroform box 
at lOh, 27m. 22s. Fallon down at lOh. 13m. lbs. Placed on the table and 
kept quiet with chloroform. Carotid ligatured at lOh, 33m. 40 b. Canula in¬ 
serted at lOh. 39m. 30s. Temperature in the rectum 101 F. Connection madn 
with the manometers at lOh. 44m. Three Ludwig and one Fick tracing. 

Observations. 

H. M. 8. 

10 45 20.—Small incision into abdomen. 

10 47 10.—Administration of chloroform : struggling, and irregu¬ 
larity of the blood-pressure. 

10 49 50.—Injection of 1-12th grain apomorphine into abdominal 
cavity. (The animal then lay almost perfectly 
quiet without more chloroform for almost an hour, 
during which ho was given another dose of apo¬ 
morphine l-12th grain.) 

11 43 30.—Pushing chloroform, with struggling, until respiration 
ceased ; recovery with artificial respiration. 

11 46 0.—^Thrusting a needle into the chest but not into the heart. 
11 51 30.—Effect of letting the tongue drop. 

11 54 30.—Kopetition of D and E, and thrusting a needle into the 
heart. 

12 19 0.—Injection of atropine, I grain, in abdomen, and finally 
pushing chloroform until death resulted. 

Thorax opened at 12h. 26m. respiration having stopped, but afterwards 
there were again regular movements of the diaphragm, which continued off and 
qn until 12h, 23m. 50s., when they finally stopped. The tracing was stopped 


A. 

B. 

f 

C. 


D. 

* E. 

F. 

G. 

H. 
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by hopeless clotting at 12h. Sim. Heart stopped -very gradually, but not 
finally until 12h. 37mi Temperature after death 95*4 F, 

November 14th.—No. 87. 

Mr. Ulett’s bull dog, weight 31 lbs., suffering from tumours in the inguinal 
region. Into chlorofoi-m box at 2h. 14m. lOs. Fallen down at 2h. 23m. 10s. 
Placed on the table and kept quiet with chloroform. Temperature in the 
rectum 102 F. Loops under both vagi. Artery ligatured at 2h. 34m. 30s. 
Canula inserted 2h. 40m. 208. Connection made with manometers at 2h. 43m, 
408, Ono»Ludwig and one Fick tracing. 

II. M. s, Ohservations. 


A. 2 46 30.—Ordinary chloroform administration. 

B. 2 48 0.—Irritation of entire right vagus with coils at 5 centi¬ 

metre distance. 

C. 2 53 50.—Pushing chloroform, with accidental compression of the 

neck by a strap [oide Fick 3). The same slowing 
of the pulse was produced as is observed when tho 
vagus is irritated. 


C Pushing chloroform until respiration completely 
ceased. 

Failure to restore the animal by artificial respiration. 
Temperature after death 101‘2 F. 


D. 3 0 0.—^ 


November 14th.—No. 88. 

Temperature of room 24 Cent. Medium-sized pariah dog. Weight 30 lbs. 
Into chloroform box at 3h. 22m. 26s. Fallen down at 3h. 24m. 45s. Placed on 
the table at 3h. 26m. 258, Artery ligatured at 3h. 37m. Temperature in the rec¬ 
tum 100*2 F. Canula inserted at 3h. 40m. 53s. Connection made with manometers 
at 3h, 5Qm, 11s. Loops under both vagi. One Ludwig and one Fick tracing. 

H. M. s. Ohservations, 

A. 3 51 0.—Pushing chloroform accompanied by struggling until 

respiration stopped. (Tho trace is spoilt by the 
drum not rotating for nearly a minute.) Tho fall of 
pressure was extremely rapid and irregular. Fick 
2 shows that when the respiration is stopped by 
an over-dose of chloroform, a condition of pulse 
similar to that caused by vagus stimulation may bo 
produced. 
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H. M. S. 

B. 3 62 50.—Recovery with artificial respiration. 

C. 3 69 20.—Pressure on abdomen, 

■ Pushing chloroform again until respiration stopped. 

Division of both vagi while the animal was deeply 

4 10_ under. Pick 5 shows that after division of the 

vagi the slowing of the pulse observed in stop¬ 
page of the respiration in chloroform poisoning 
did not occur. 

E, 4 4 0.—Gradual fall of pressure and death in spite of artificial 

respiration. 

Temperature after death 98‘4 F. 

November 15th.—No. 89. 


Temperature of the room 21 Cent. Unusually large brindled dog. Weight 
88 lbs. Into chloroform box at 7h. 38m. Fallen down at 7h. 46m. 20s. 
Placed on the table 7h. 48m. 50s. Temperature in the rectum 99*8 F. 
Left carotid ligatured at 8h, 2m. 5s. Connection made with manometer at 8h. 
6m. 30s. Four Ludwig and two Fick tracings. 

Ohsewatiom. 

H. M. s. 

A. 8 10 45.—Chloroform administration with struggling (the excur¬ 
sions of the marker had previously been unusually 
great), and pushing the same until respiration 
ceased. 


B. 8 24 20.—Artificial respiration and gradual recovery. 

C. 8 29 30.—Division of both vagi. 


D. 


8 38 10.— 


r Administration of chloroform again until respiration 
j ceased, and 

Artificial respiration as before. 


E. 8 47 40.—Compression of the chest and administration of chloib- 

form on a saturated sponge at the moment the chest 
was released. * 


F. 8 61 0.—Pressure on abdomen. 
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H. M. B. 

G. 8 61 0.—Pushing chloroform again until reepiration stopped : 

and artificial respiration as before. 

% 

H. 8 55 40.—Tracheotomy and insertion of a largo glass tube into 

the trachea. 

I. 8 59 0.—Repetition of F by stopping the tracheal tube when the 

chest was in the expiratory position, holding chloro- 
• form in front of the tube, and then suddenly opening 
it. 

Jf 9 5 40.—Continued administration of chloroform by holding a 

sponge or towel before the end of the tube. 

K. 9 7 15.—Closing the tracheal tube so as to cause asphyxia. 

L. 9 12 25,—Administration of chloroform by Junker’s tube intro¬ 

duced into the tracheal tube, which remained open, 
and pushing it again until respiration stopped, and 
artificial respiration as before. 

M. 9 26 10.—Administration of ether in the same way, but this 

failed to keep the animal thoroughly under. After 
chloroform had been again given the manometer 
was disconnected in order to divide the .medulla 
oblongata. 

All attempts to reconnect after its division failed on account of clot in the 
vessel, and the heart ceased beating at llh. Temperature at llh. 5m., 96 F. in 
the rectum. 

In this experiment slowing of the pulse, in Observations A and B, 
which occurs when the respiration fails from over-dosing with chloroform 
is shown [vide Fick 6 and 9). This effect is not produced after division of the 
vagi (vide Fick 10 and 11). The effect of asphyxia in lowering the blood- 
pj»BSure is also seen in the Ludwig tracing at 9h. 7m. 20s. and 9h. 9m. 40s. 
The difference in intensity between diluted chloroform and diluted other, 
administered in precisely the same way, is brought out m Observations 
L and M. 

November 16th.—No. 90. 

Medium-sized strong pariah, given 1 grain of morphine hypodermically at 
2h. 24m. 10s. Temperature of the room 24^ Cent. Salivated a good deal at 
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2h. 33m. and afterwards went to sleep. At 4h. 15m. he was still irritable and 
unfit for experiment. 

November. 15th.—No. 91. 

Large pariah dog, 38 lbs. Temperature of the room 24*5 Cent. Chloroform 
given at 2h. 34m. 45s.. Fallen down at2h. 41m. 30s. On the table at 2h. 43ra. 
15s. and kept quiet with chloroform. Temperature in the rectum 100*4 F. 
Right jugular vein ligatured at 2h. film. Canula into carotid at 2h. 58m. 5s. 
Connection made with manometers at 3h. Im. 30s. The pressure in the mano¬ 
meter had been arranged a little too high before commencing, so* that some 
bicarbonate of soda must have’been shot into the vessel. No convulsions 
occurred. Three Ludwig and one Fick tracing. 


Observations. 

II. M. s. 

A. 3 6 0.—A long period in which the dog was left without chloro¬ 

form and occasionally straggled. 

B. 3 35 20.—Injection at difterent times of 5 doses of chloroform, 

20 minims each (except in one instance when about. 
5 minims or possibly more was spilled), into the 
jugular vein. After the 5th dose the dog died, 
the heart stopping at 4li. 13m. Temperature in 
rectum at death 97*2 F. Bost-mortem.—No clots 
in heart. 

November 18th.—No. 92. 

Temperature of the room 23 Cent. Large-sized pariah dog. Weight 
33^ lbs. rather thin. Into chloroform box at 7h. 24m. 43s. Fallen down at 
7h. 28m. 638. On the table at 7h. 29m, 37s. Artery ligatured at 7h.*41m. 8s. 
and canula inserted. Temperature in the rectum at 7h. 42m. 30s., 100*6 F. 
Jugular vein tied at 7h. 51m. 47s. Connection made with the manometers at 
7h. 58m. 20s. Three Ludwig and one Fick tracing during repeated injections 
of chloroform into jugular vein. Nine doses were given in the course of an 
hour, and death ensued very gradually. Temperature after death 97 F. 
Post-mortem—After the chest was opened 5 or 6 regular movements of opening 
and shutting the jaws coincident with rhythmical contractions^of the diaphragm 
occurred. The heart was quite still in all its cavities. There were no clots 
m the heart. No sign of the needle in the heart. 
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H. 

A. 8 

B. 8 

C. 8 

D. 8 


M. 


Ohservatiom. 


0 16.—Twenty minims of piiro chloroform injected into the 
jugular vein. • 

2 40.—Repeat, 

3 50.—Repeat. 

5 66.—Repeat. This injection was followed by lowering of 
tho blood-pressuro, which never rose again. The 
injection of twenty minims of chloroform was repeat¬ 
ed at 8h. 13m. 20s. ; 8h. 14m. 10s. ; 8h. 40m. 30s. ; 
8h. 43m, 20s.; and 8h. 46m. 10s. It seems clear from 
experiment No. 92 that direct action of chloroform 
upon the heart substance is not tho cause of the fall 
of blood-pressure that occurs when it is inhaled. 
Repeated injections of twenty minims of pure chloro¬ 
form were made into the jugular vein, and the effect 
was not to paralyse the heart, but to produce 
narcosis with a gradual fall of pressure exactly as 
il' the chloroform had been inhaled. Compare 
with Observation D of Experiment No. 64. 


November 18th.—No. 93. 

_ • 

Temperature of the room 24 Cent. Large pariah dog. Weight 33^ lbs. 

Into chloroform box at 9h. 59m. Fallen down at lOh, 5m. 258. On the table at 
lOh. 8m. 278. and kept quiet with chloroform. Artery ligatured at 8h. 20m. 
508. Canula inserted at 8h. 22m. 22s. Temperature in rectum 99-8 F. Con¬ 
nection made with manometer lOh. 28m. 45s. Two Ludwig and one Fick 
tracing during injection of other into the jugular vein with at the same time 
injection-of solution of hydrochloric acid (0 8 per cent.) in normal saline solu¬ 
tion into the femoral vein. Notice also effect of thrusting needle into heart. 
Temperature 101-2 F. after death. Post-mortem—Heart very much distended. 
Right ventricle full of clot. Loft free. Superior and inferior vena cava and 
pulmonary artery filled with clot. 


H. M. s. Ohservatiom. 

A, 10 30 10.—Ether on an ordinary cap until lOh. 39m. 40s. The 
^ animal was quiescent, but complete narcosis was 

not produced. A great deal of frothy fluid accumu¬ 
lated in the trachea. 
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H. M. 8. 

* 

B. 10 40 20.-i-Twent7 minims of ether injected into the jugular 

. vein. The injection was repeated at lOh. 41m. lOs. 

and lOh. 42m. 15s. and each time the blood-pressure 
fell and j* 08 e again in 40 or 50 seconds. At 
lOh. 47in. 10s. and again at lOh. 52m. 30s. forty 
minims of ether were injected. There was on each 
of these occasions a very rapid and prolonged fall 
of blood-pressure and a slow weak pulse with 
very difficult recovery, 

C. 11 1 30.—Injection of sixty minims of ether into the jugular 

vein. The fall of blood-pressure was immediate 
and rapid, and the pulse tracing became almost 
imperceptible {vide Fick 6 and 7). The pressure 
remained low' until llh. 5m. 20s., when slight 
recovery took place [vide the Ludwig tracing at 
llh. 5m. Os.) At nil. 6m. Os. sixty more minims of 
ether were injected into the jugular vein and this 
injection caused stoppage of the respiration and 
death. Post-mortem gasps occurred as in Experi¬ 
ment i'so. 92. The heart was found full of 
venous clot. 

November 18th.—No. 94. 

The dog in No. 90 having escaped from tlie cage, another dog was given 
2 grains of morphia at 8-20 a.m. At 10 o’clock he was still irritable and unfit 
for experiment, for, although sleepy and at first sight apparently insensitive, he 
could be easily aroused by even painless stimuli and then ran about in an ex¬ 
cited wild way. 

November 18th.—No. 95. 

• 

Temperature of the room 254 Cent. Monkey (medium-sized Macacus). 
Held down on table and given ether on a cap at 2h. 50m. 45s., his temperature 
in rectum being 102*4 F. at that time. Ether stopped at 2h. 51m., the animal 
being quite quiet, though cornea not insensitive. Respiration chiefly abdonii- 
nal, 68 per minute. Artery ligatured at 3h. 7m. 46s., and loop placed under 
left vagus. Canula inserted into artery at 3h. 11m. 33s. Left jugular acci¬ 
dentally cut; so ligatured. Loop under right vagus and right carotid. Ether 
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given now and again during above proceedings. Cenneption made witb mano¬ 
meter at 3h. 26m. 60s. Two Ludwig and three Fick tracings. 

H. M. s. Observations, 

A. 3 26 50.—The quiescent condition, not anresthcsia, produced 

by ether. 

B. 3 28 10.—Irritation of the nostril by chloroform, and 

C. 3 29 *15.—Ammonia. 

D. 3 36 5.—Clamping of the right carotid so as to cut off both 

carotids. 

E. 3 35 0.—Extraction of teeth with the key. Fick reading 

marked “ 6 ” on the Fick tracing, but noted as 
“ 5 ” on the ljudwig tracing.) 

F. 3 60 10.—Exposure and irritation of the sciatic nerve. 

G. 3 53 30.—Irritation of the entire right vagus coil 10 producing 

coughing (Fick 8). 

H. 3 54 40.—Irritation of the entire left vagus coil 10 (Fick 9). 

I. 3 55 50.—Irritation of the entire right vagus coil 5 (Fick 10). 

(Tlio effect of irritation of the right was less than 
that of the left vagus). 

J. 4 0 30.—Ligature and division of the right vagus (Fick 11). 

K. 4 14 56.—Irritation of central right vagus coil 5 (Fick 14). 

L. 4 17 15.—Irritation of peripheral right vagus coil 5 (Fick 15). 

M. 4 20 0.—Ligature and division (Fick 16) of loft vagus. 

N. 4 21 30.—Irritation of central left vagus coil 5 (Fick 17). 

O. 4 25 0.—Irritation of peripheral left vagus coil 5 on two occa¬ 

sions (Fick 18,19), but doubtful if the nerve was 
really irritated in the first. 

P. 4 37 0.—Pushing ether on cap closely applied over muzzle 

until death ensued. 

Manometer stopped on account of clot at 4h. 45m. Needle into heart; 
hardly moving. Thorax opened 4h. 46m. 20s. Heart still. 

No cbts in •the heart cavities. Temperature at 4h. 35m. 40s. in the 

rectum 100’2 F. 

u 
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.November 19th.—No. 96. 

Teirfperature of the room 23 Cent. Medinm-eized female monkey 
(Maqacus). Weight 11^ lbs. Into chloroform box at 9h. 23m. Fell down at 
9h. 31m. On the table at 9h. 33m. Temperature in rectum 100-4 F. Artery 
ligatured at 9h. 52m. 50s. Canula inserted at 9h. 58m. Connection made with 
manometer at lOh. 6m. 40s. Two Ludwig and one Fick tracing. 

H. M. s. Observations, 

A. 10 8 20.—Ordinary chloroform administration. 

Jl. 10 16 40.—Bandaging the abdomen. 

C. 10 21 0.—Bandaging the lower chest with plaster of Paris. 

Death ensued from asphyxia and in spite of artificial respiration after re¬ 
moval of the bandage. Post-mortem—Heart cavities firmly contracted after 
death, and limgs engorged. Trachea full of froth. Temperature at end of 
Experiment 96-2 F. in rectum. 

November 19th.—No. 97. 

Medium-sized female monkey. Weight 9|- lbs. Temperature of the 
room 231 Cent. Into chloroform box at lOh. 50m. Fallen down at lOh. 58m. 
SOs., and placed on the table. Temperature in rectum 102-4 F. Artery liga¬ 
tured at llh. 11m. 10 b., and canula inserted. Connection made with mano¬ 
meters at llh. 24m. 508. One Ludwig and one Fick tracing. 

II. M. s. Ohservatimis. 

A. 11 26 30.—Struggling. 

B. 11 27 30.—Application of a plaster of Paris bandage to the chest 

to imitate stays, and of 

C. 11 32 0.—A tight broad tape round the lower part of the abdo¬ 

men to imitate the effect of petticoats. 

D. 11 33 0.—Pushing chloroform until respiration stopped. * 

Death ensued although the bandages were quickly removed and in spite 
of artificial respiration. Post-mortem—Blood, arterial, in left side of heart. 
Temperature after death 102-4 F. 

November 19th.—No. 98. 

Small monkey fastened on to the rabbit board at 3h. 14m. 3Cte. A pin 
placed iu the heart and connected by a thread with a time-marker writing on a 
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quick revolving drum (the same as is used for the Fick manometer). The 
experiment was imperfect, hut a few readings are preserved showing, effect of 
placing ammonia before the nose. 

November 20th,—Np. 99. 

Small rabbit on to rabbit board at 7h. 30m. with a needle in its heart attach¬ 
ed by a long thread,to a time-marker. The trace shows the effect of holding 
ammonia before the nose. 

• November 20th.—No. 100. 

A monkey arranged in the same way. One trace showing the absence 
of any effect when ammonia is held before the nose, corresponding to that which 
. occurs in the rabbit. 


November 20th.—^No. 101. 

Small rabbit arranged as above and chloroform held before his nose. One 
tracing incorporated with tho first tracing of 102. 

November 20th.—No. 102. 

Another rabbit in the same way. Chloroform given as before. Two 
tracings. 

November 20th.—No. 103. 

Large monkey. Weight 16| lbs. Temperature of the room 24 Cent. 
Into chloroform box at 9h. 8m. 44e. Fallen down at 9h. 15m. 6s. Placed on 
the table at 9h. 19m. Temperature in rectum 101’8 F. Artery ligatured at 9h. 
37m. 10s. Canula inserted at 9h. 40m. 30s. Connection with manometer at 
lOh. 3m. 15s. Four Ludwig tracings and three Fick. 

Ohsei'vations, 

u. M. s. 

A. 10 6 20.—Mechanical irritation of the left vagus. 

B. 10 7 30.—Struggling. 

C. 10 8 20.—Irritation of the entire right vagus, coils 10 Cent. 

apart (Fick 4). 

D. 10 JL4 55.—^Irritation of the entire left vagus (Fick 5). 

E. 10 17 30.—Irritation of the left vagus and pushing chloroform at 

the same time. 
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H. M. S. 

F. 10 24 40.—Ordinary chloroform administration. 

G. 10 27 15.—Extraction of teeth (Fick 10). 

H. 10 42 0.—Blow on the abdomen with a fly-flapper (Fick 13). 

I. 10 49 10.—Attempts to pass a grooved staff into bladder. 

K. 10 54 0.—Castration. 

. L. 11 5 0.—Electrical irritation of the spermatic cord. 

M. 11 5 40.—Exposing the femoral vessels. 

N. 11 16 20.—^Transfusion of saline solution, about 220 c.c., into 

the femoral vein. 

O. 11 26 0.—Exposiiig and destroying the loft splanchnic nervo ' 

and plexus, during which operation the aorta was 
accidentally snipped, but the opening was at once 
closed by a clamp and very little haemorrhage 
occurred. 

P. 11 39 10.—Thrusting a needle into the heart. 

Q. 11 43 0.—Pushing chloroform until death with attempted res¬ 

toration by means of transfusion of saline solution 
and artificial respiration. 

After the thorax was opened’ and the heart found to have quite ceased 
beating, rhythmical movements of the diaphragm occurred. The heart con¬ 
tinued irritable for some minutes. Temperature after death 97*2 F. 

In Experiment 103, as well as in Experiments 80 and 92, rhythmical 
movements of the diaphragm were noticed after the heart had ceased beating and 
after the chest had been opened. In Experiment 103 the splanchnic nerve had 
been divided, death and stoppage of the heart wero very gradual, and the heart 
was still irritable during the diaphragmatic contractions. 

November 20th.—No. 104. 

A dog, weight 36| lbs., which had been dosed with phosphorus for two 
days. Into chloroform box at 2h. 22m. 5s. Fell down at2h,,26m. 358. On 
the tabic at 2h. 29m. 30s., and kept quiet with chloroform. Temperature in 
’rectum 100*4 F. Artery ligatured at 2h, 34m, 78. Canula inserted at 2h, 36m. 
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‘7b. 'Connection with manometer at 2h, 40m. 46s. Three Ludwig and thi’ee 
Fick tracings. 

Observations. 

H. M. s. 

A. 2 41 0.—Struggling at various times. 

B. 2 41 30.—Chloroform administration; violent blow on the 

testicle at 2h. 41m. 60s. No shock, 

C^ 2 42 30.—Slight embarrassment of the respiration, from the 

foreleg being tightly bound down to the board 
{vide Fick 1 & 2). 

D. 2 48 40.—Pushing chloroform until respiration stopped. During 

this observation the animal held his breath, the 
pulse tracing was immediately lost and the pressure 
fell exactly as in the Glasgow experiments A & C. 

E. 2 51 10.—Artificial respiration (;vide Fick 5), when the normal 

respiration was recommencing. The slow pulse is 
very noticeable in this observation. 

F. 2 53 50,—Change to the vertical position and while vertical more 

blows on the testicle, and dental operations were 
performed, without the production of shock. 

G. 3 2 40. —Incising the abdomen. 

H. 3 3 30.—Blowing apomorphia l-12th grain in solution into the 

peritoneal cavity ; vomiting (Fick 9). 

I. 3 23 0.—Small opening into the larynx and injection of a few 

drops of chloroform. 

J. 3 26 30.—Pushing chloroform again until respiration .ceased and 

artificial respiration (vide Fick 12). 

K. 3 34 40.—Seizing and snipping the skin of the anus. 

L. 3 35 40.—Larger opening into abdomen and tying a tube into 

the stomach. 

M. 3 41 40.—Distension of the stomach with air, 

N. 3 49, 55.—^Pulling the stomach forcibly. 

O. 3 52 10.—Pushing chloroform very far, and prolonged artificial 

respiration. 
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H. M. 8. 

P. 3 69 10.—Electrical stimulation of the heart. 

• Q. 4 5 50.—Placing ice on the abdominal cayity. 

R. 4 9 0.—Pushing chloroform again until death resulted. 

After the thorax was opened 37 rhythmical contractions of the diaphragm 
occurred, but the heart continued beating for more than two minutes after 
these had stopped. Post-mortem—Temperature 98*2 F. ^ Weight post-mortem 
34| lbs. 


November 21st.—No. 105. 

Large-sized pariah dog, weight 30J lbs., which has had three doses of 
phosphorus previously on the 18th, 19th, and 20th instant, respectively. It 
is in consequence very much out of sorts, and, judging from previous expert: 
ments with other dogs, would certainly have died in a few hours. Into 
chloroform box at 7h. 44in. 258. Fallen down at 7h. 48m. 558. Placed on 
the table and a canula inserted into left carotid. Temperature in rectum 102 F, 
Connection made with manometers at 8h. 9m. 10s. One Ludwig and one 
Fick tracing. 

Observations. 

H, M. 8. 

A. 8 12 50.—Pushing chloroform until respiration ceased (vide 

Fick 2 and 3). 

B. 8 16 50.—Recovery by artificial respiration. 

C. 8 22 36.—Snipping skin of tho anus (vide Fick 5). No sign of 

shock. 

D. 8 24 30.—Ordinary chloroform administration (trace imperfect 

owing to the drum sticking). 

E. 8 28 55.—Pushing chloroform again and death in spite of arti¬ 

ficial respiration. 

The trachea was for soma reason considerably obstructed with fluid* 
so that &e animal was probably in a state of partial asphyxia. Temperature 
at death 100*8 F, 

November 21st.—106. 

V. 

^ Large-sized pariah. Weight 26} lbs. Has had three daily doses Sf 
phosphorus on 18th, 19th, and 20th evenings. Given chloroform at 9h» 6m. 
Fallen down, at 9h. 15m. 30 bI On the table at 9h. 16m!i Artery ligatured at 
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9li. 25in. 30 b. Temperature in rectum 100*2 F. Canula* inserted at 9h. 29m. 30s. 
Connection made with, manometer at 9h. 41m. One Ludwig and one Fick 
tracing. 

n. M. 8. Observations. 

A. 9 42 20.—Etlior administration on cap. 

B. 9 46 10.^—Pushing other until respiration stopped. Fick 4 

shows exactly the same absence of pulse tracing 
which is noted so frequently in chloroform poison¬ 
ing when the respiration stops {vide Experiment 
No. 107, Fick 3, and Experiment No. 178—all the 
tracings). 

C. 9 52 0.-*~Artificial respiration ; and 

D. 9 54 30.—Inversion of the body failed to restore the animal. 

f 

Temperature after death 97'8 F. Post-mortem.—^Thcre was a severe 
rupture in the liver and a quantity of blood in the peritoneum. Liver distinctly 
soft, friable and pale in colour. 

. • Experiment No. 106 shows the effect of inversion of the body, which is 
now-a-days thought to bo a restorative in chloroform poisoning. Inversion of 
the body causes the pressure in the carotid to rise, but it falls to its former 
state when the animal is replaced in the horizontal position. In Observation 
D at 9h. 54m, 30s., when the animal was in the last stage of ether poisoning, 
inversion of the body raised the pressure in the usual way as long as it was 
continued ; but it failed to restore tlie respiration and the dog died. The 
change in the blood-pressure in the carotid, which occurs when the position of 
the body is changed, appears therefore to bo due simply and solely to the effect 
of gravity^ Experiment No. 106 also proves that the effect of ether is precisely 
the same as that of chloroform only less intense. 

* November 2l8t,—No. 107. 

* 

Large-sized pariah. Weight 281b8. Has had two doses of phosphorus 
on the 18th and 19th instant, respectively. Into chloroform box at 
lOh. 9m. 14s. Fallen down at lOh. 14m. 27s. On the table at lOh. 17m. 30s. 
Artery ligatured at lOh. ^4m. ISs. and canula inserted. Temperature, 99*8 F. 
in rectum. Loop under ‘both vagi and the right carotid. Connection made 
with manometers at lOh. 38m. Pressure much too high ; so much soda solution 
must have been shot intol^e artery (vide Ludwig tracmg)i 
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One Ludwig and one Fick tracing. 

• * ‘ H. M. s. Ohservatwm. 

A. 10 36 0.—Coming out of cMoroform. 

B. 10 43,20.—Mild irritation (coil 15) of the entire right vagus 

(Fick 2). 

C. 10 44 20.—Pushing diloroform until respiration stopped {vide 

Fick 3), pulse tracing absent, this not being a sign 
that the heart had stopped ; it was restored easily 
by artificial respiration. 

D. 10 46 0.—^Recovery with artificial respiration. 

E. 10 51 .0.—Ligature and division of the right vagus (Fick 5). 

F. 10 53 10.—Mild irritation (coil 15) of the peripheral end of tho 

right vagus (Fick 6), Pushing chloroform again 
during struggling until death occurred in spite of 
artificial respiration. 

The temperature in rectum was noted at intervals thi’oughout {vide Ludwig 
tracing). 

November 21st.—No. 108. 

Large pariah. Weight 26 lbs. Has had two one-grain pills of phosphorus 
on tho 18 and 19th instant, respectively. Into chloroform box at llh. 
23m. Fallen down at llh. .27in. 45s. On tlio table at llh. 30m. 25s. and kept 
1 quiet with ether, Temperature lOO’S F. in ri'ctiira at llh. 33m. Artery 
r ligatured at llh. 37m..458. Canula inserted at llh. 41in. 30s. Temperature 
100*6 F, at llh. 47m. 16s.■ One Ludwig and one Fick tracing. 

H. M. s. ■ Observations. 

A. 11 57 40.—Continued. other administration, which failed for a 

long time to keep the cornea insensitive, and was 
• only effective when tho animal was half smotlmred. 

B. 12 0 40.—Mild irritation of tho entire, right vagus, coil 15' 

(Fick 2). 

C. 12 2 0.—Convulsion of the whole body. 

B. 12 10 30.—^Irritation of right vagus, coil 10 (Fick 6). This 
reduced the pulse from. 120 to 37 a minute, 

E. 12 14 40.'—Li^ture and division (Fick 7) of the right vagus. 

,F,. 42 16 -0.—^The ether was pushed until death ensUed. 
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Traoing stopped at 12h. 21m. Heart still moving when the thorax was 
opened at 12h. 26m. Temperature 97 *4 F. Heart flickering at 12h. 27m. 

November 22nd.—No. 109. 

Medium-sized pariah, weight 27 lbs,, that has had three doses of phospho¬ 
rus on the 18th, 19th, and 20th instant, and is in an extremely feeble state. 
Chloroformed in the box at 8h. 9m. Fallen down at 8h. 17m. 15 b. Placed on 
the table at 8h. 19m. 20s. Noticed to have stopped breathing at 8h. 19m, 40s. 
Artificial respiration begun at once. Needle in the heart moving feebly at 
8h. 21m. 45?. Breathing spontaneously at 8h. 23m, 208., but artificial respira¬ 
tion continued in the ordinary way. Respiration continued off and on until 
8h. 26m. 30s. Needle in the heart afterwards moving slightly, but rhythmi¬ 
cally. The trachea was opened and artificial respiration performed by the 

• bellows method for a few minutes, but with no result. 

November 22nd.—No. 110. 

% 

Medium-sized female monkey, weight 11^ lbs. (has varicose veins on 
abdomen). Into chloroform box at 8h. 51m. Fallen down at 8h. 54m. 15s. 
On the table at 8h. 56m. 45s. Temperature in rectum 101*4 F. Artery liga- 

• tured at 9h. 10m. 5s. Canula inserted 9h. 12m. 458. Loops under both vagi. 
Breathing stopped at 9h. 23m. 50s. Artificial respiration at once and until 
9h. 24m. 50s. when breathing became natural again. Stopped breathing again 
at 9h, 27m. and artificial respiration performed for some time but without 
success. Temperature after death 100*8 F. Post-mortem—The large bronchi 
and trachea were filled with blood, and there was a large patch of bloody 
effusion in the posterior lobe of one of the lungs. 

November 22nd.—No. 111. 

V a 

Monkey, weight lOf lbs., chloroformed in the box 9h. 43m. 50s. Mon¬ 
key fallen down at 9h. 48m. 45 b. On the table 9h. 50m. 40 b. Artery liga¬ 
tured and canula inserted. Conpection with manometer at lOh. 13m. 30s. 
Four Ludwig and two Fick tracings. 

H. M. s. Ohsevvations. 

A. 10 14 30.—Ordinary chloroform administration on several occa¬ 

sions. 

B. 10 20 40.—Small incision into the abdomen and tying a small 

tube into the colon (eironeously written “ stomach” 
on the tracing). 


n 
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. 0 . 

D. 


E. 

F. 

G. 

» 

H. 

I. 

J. 

K. 

L. 

M. 


H. M. S. ' 

10 51 0.—Injection of two doses of half a grain of tartar emetic 

into the colon; struggling. 

11 15 0.—Exposing and destroying the Jeft splanchnic cord and 

plexus, during which proceeding the animal was 
detached from the manometer. 

11 34 20.—^Pushing chloroform until respiration had almost 

stopped. 

12 8 20.—-Application of hot and afterwards cold eloths to the 

body. 

12 14 40.—Placing a clean cap over the nose. 

12 12 30.—Holding ammonia before the nose. 

12 20 0.—Pushing chloroform until respiration ceased. 

12 27 0.—Artificial respiration. 

12 31 20.—Exposing the jugular vein. 

12 36 0.—Injection of ammonia, 5 minims of strong ammonia 
diluted with 20 minims of water into the jugular. 

12 40 0.—Pushing chloroform finally until death resulted. The 
decline of blood-pressure was unusually gradual. 
The temperature in the rectum had fallen below 
95 F. for some time before the end of the 
experiment. 


—Readings marked “ C ” were taken with a second Fick instrument 
made by the Cambridge Co. . 


To test the effect of shock due to vaso motor change rather than^affection 
of the heart Goltz’s experiment on the frog was repeated on three dogs. In one 
there was slight lowering of pressure which was not extensive, and in the others 
mo effect, was produced at aU. Other operations, which seemed likely to pro¬ 
duce shock, such as violent blows upon the testicle, were singularly devoid of 
effect. Failing to lower the 'blood-pressure by any of these methods, recourse 
was had to section of the splanchnics, but the low condition of blood-pressure 
this produced appeared, like stoppage of the heart from vagus irritation, to be a 
source of safety rather than of danger during chloroform a4mimstration. In 
this connection Experiment No. Ill may be studied. There was not much 
external hcemorrhage, but the splanchnics were divided,—a proceeding which, as 
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is often said, bleeds the animal into bis own vessels. .The pressure was after this 
extremely low, but chloroform was repeatedly given, and various other acsjbions 
taken, and then chloroform had to be pushed on a saturated sponge enclosed in 
a cap for eleven minutes before respiration ceased. 

November 22nd.—No. 112. 

Temperature of the room 24^ Cent. Into chloroform box at 2h. 41m. 19s. 
Fallen down at 2h. 44m. 47s. On the table at 2h. 46m. Observed to have 
stopped breathing at 2h. 46ni. 10s. Artificial respiration until he was pro¬ 
nounced “ jjead ” at 3h. 2m. Needle in the heart faintly moving at 2h. 64m. 30s. 
PoBt-mortem showed all the signs of asphyxia. 

There wore thus three accidental deaths in the course of this one day, 
November 22nd, which it may be noted was exceptional in being a wot day 
and was chai’acterised by constant blunders and mistakes committed by every 
one engaged in the experiments and in every department (yft/e, for example, the 
blunders and smudges on the tracings in No. Ill) as well as in the administra¬ 
tion of chloroform. 

November 22nd.—No. 113. 

Temperature of the room 24^ Cent. Pariah dog. Weight 38 lbs. Into 
the chloroform box at 3h. 5m. 30s. Placed on the board at 3h. 8m. 10s. and 
kept quiet with chloroform. Artery ligatured at 3h. 19m. 10s. Canula insert¬ 
ed at 3h. 23m. 40s. Temperatm’e in the rectum 100*4 F. at 3h. 23m. 45s. 
Connection with manometer at 3h. 30m. Three Ludwig and two Fickti'acings. 

II. M. s. Observations. 

A. 3 30 0.—Chloroform administration and struggling (the trace 

is imperfect on account of the drum sticking). 

B. 3 *32 20.—Cessation of respiration and artificial respiration. 

t 

C. 3 33 25.—Division of the right and then the left vagus. 

D. 3 38 0.—Pushing chloroform again until respiration stopped and 

restoration by artificial respiration. 

E. 3 39 30.—Exposing the femoral vessels and repetition of (D). 

F. 3 51 0.—Ligature of femoral artery and vein. 

G. 4 3 10.—Haemorrhage to 170 cc. from the femoral artery and 

chloroform again, * 

H. 4 14 20.—Transfusion of saline^ solution into femoral vein 

250 cc. in two doses. 
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H. M. S. 

I. 4 20 30.—Pushing chloroform again as in D. 

J. 4 26 55, —Haemorrhage again 250 oc. of blood taken. 

K. 4 31 0.—Repetition of the transfusion and pushing chloroform 

as before. 

Failure to restore the animal in spite of artificial respiration and transfu¬ 
sion of ammonia. Temperature in the rectum gradually fell to 96’8 F. at 
death. Post-mortem.—Right heart filled with coagula. 

November 23rd.—No. 114. » 

Rabbit into cubic foot box with paper saturated with chloroform at 7h. 
41m. 10s. Breathing, which was held at first, rapid at 7h. 42m. Fallen on its 
side at 7h. 42m. 30s. Breathing stopped at 7h. 42m. bOs. Stopped chloroform 
and performed artificial respiration at 7h. 43m. Convulsions at 7h, 44m. Pupils 
gradually dilating. Convulsions nearly ceased at 7h. 45m. Came round at 
7h.. 46m. No connection was made with the recording apparatus, and there is 
therefore no tracing. 

November 23rd.—No. 115. 

Monkey. Weight 9| lbs. Temperature of the room 23 Cent. Into • 
chloroform box at 7h. 49m. IjOs, Fallen down at 7h. 52m. lOs. Placed on the 
board at 7h. 53m, and kept quiet witli chloroform. Loft carotid exposed and a 
loop placed under the right vagus. Operation to expose the splanchnics com¬ 
menced at 8h, 11m. 30s. Left, splanchnic ligatm'ed at 8h. 18m. and the plexus 
excised. • Artery ligatured at 8h. 24m. 5s. Canula inserted at 8h, 29m. lOs. 
Temperature in rectum 97 F. Connection with manometer at 8h. 37m. 40 b. 
One Ludwig and one Fick tracing. 

Ohservatimis. 

H. M. s. 

A. 8 38 45.*--Administration of chloroform ; struggling. 

B. 8 44 0.—Administration of ether on a cap. 

C. 8 46 50.—Asphyxia from the trachea becoming obstructed with 

fluid, 

D. 8 59 10.—'Introduction of needle into the heart. 

E. 9 2 50.—Pulling and cutting the right vagus. 

The temperature in the rectum is noted from time to time^on the Ludwig 
tracings. At 9h. 5m. the experiment was brought to an end by the canula cutting 
through the artery, and eventually the animal was killed with chloroform. 
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(After the manometer experiment was closed the convolntions of the brain 
were exposed, but stimulation failed to give any result.) 

November 23rd.—No. 116. 

Mnnkey, weight 124 lbs., given two grains of morphine under the skin of 
the thigh at lOh. Im. Tied on to the dog-board at lOh. l^m. and two grains 
more morphine injected at lOh. 20m. 10s. Quite wide awake at lOh. 30m. lOs. 
Given a little chloroform at lOh. 35m. 30s., when he was slightly under the 
influence of morphine and kept quiet with chloroform. Loop under both vagi. 
Right pupil slightly dilated. Lel’t contracted at lOh. 48m. Artery ligatured 
at lOh. 50m. 45s. Canula inserted at lOh. 53in. 15s. Right pupil then widely 
dilated. Temperature 100*6 F. Connection with manometer at llh. 8m. 
Two Ludwig and two Fick tracings. 

Ohservatiom. 

11. M. s. 

A. 11 12 30.—Ordinary chloroibrm administration. 

B. 11 17 0.—Ligature of the femoral artery and vein. 

C. 11 29 25.—Hfcmorrhago from femoral arterj- . 

1). 11. 31 10.—Transfusion of saline solution and ammonia (5 minims 

liquor ammoniac fort, to 25 ounces of saline). Res¬ 
piration stopped at 12h. llin. 30s., but after con¬ 
tinuous artificial respiration the animal gave one 
gasp at 12h. 22m. 30s. and began breatliing natu¬ 
rally at 12h, 23m. 30s. During almost the whole of 
this time the manometer tracing was interrupted 
by clots in the tubes. 

E. 11 55 0.—Ether inhalation at short intervals. 

F, 12*14 30.—Needle into the heart. 

* G. 12 30 35.—Small incision into abdomen, and injection of spirits 

of ammonia into the stomach. 

H. 12 35 48.—Pushkig ether. 

I. 12 37 0.—Pushing chlorol'orm until death. 

(The manometer tracing was again interrupted before the end of the 
experiment.) 

November 25th.—No. 117. 

Temperature* of the room 23 Cent. Unusually large brindled dog. 
Weight 38J lbs. Into the chloroform box at 7h. 28m. lOs. Placed on the 
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table at 71i. 36m.’20s., and kept quiet ‘with cbloroform. Left carotid ligatured 
at 71i. 46m. 10s. Canula inserted at 71i. 49m. 16s. Temperature in rectum 
101*4 F. Connection made vitb the manometers at 7h. 66m. 16 b. Four 
Ludwig and six Tick tracings showing the effect of pushing chloroform during 
irritation of the entire right vagus on several occasions. In one of these the 
irritation of the vagus was kept up continuously for more than eight minutes, 
and the cMoroform administration for seven minutes and the animal recovered 
without artificial respiration. At another time when the* irritation accidentally- 
failed on account of defect in the electrodes, the animal was with difficulty re¬ 
stored after chloroform had been pushed for one minute. Deaths eventually 
ensued after prolonged irritation of the vagus together with pushing chloroform 
and artificial respiration to ensure the chloroform entering the lungs freely. 

Observations. 

II. M. 8. 

A. 7 66 0,—Chloroform on an ordinary cap. 

B. 8 1 40.—Electrical irritation of the right vagus. Inhibition of 

the heart is seen in Fick 4. 


. C.. 8 2 50,—Chloroform pushed to stoppage of respiration ; artificial 

respiration ; irritation of right vagus during revival 
[vide Fick 5). 

D., 8 9 10.—Irritation of right vagus, chloroform commenced at 

8h. 9m. 20s. and pushed to stoppage of respiration 
(8h. 10m. 25s), chloroform stopped at 8h. 11m. 50 b. ; 
irritation of the vagus stopped at 8h. 12m. 10s. 
Natural breathing at once recommenced spontane¬ 
ously. Observation repeated in the same way and 
with the same result at 8h. 15m. 30s. {vide Fick 
6.) Observation repeated for a much longer time at 

8h. 28m. 30s. The chloroform and irritation of the 

• 

vp-gus were kept up from 8h. 28m. 30s. to 8h. 36m.. 
40s. {vid^Yick 9, 10, 11, 12, 13 and 14). Directly 
the irritation was stopped the pressure rose, showing 
that very little chloroform had hitherto been con¬ 
voyed to the nerve centres, and that there is no 
danger in mere lowering of the b^ood-pressure. The 
pressure fell again at 8h. 37m. Os. This evidently 
* occurred from the inhibition of the heart having been 
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H. M. S. 

stopped. The residual chloroform in the lungs was 
then rapidly taken up and produced its ordinary 
effect. (Compare with Observation D in Experi¬ 
ment 64). ^ 

E. 8 52 30.—Chloroform administration for one migute and 

twenty-five seconds. Respiration stopped at 8h. 
53m. 56s. Aiiificial respiration was then performed 
for two and-a-half minutes, from 8h. 54m. Os., and 
natural breathing recommenced at 8h. 57m. Os. 

F. 9 2 20.—Electrical irritation of vagus ; the stimulation was 

eflPective at first {vide Fick 19), but wore off and 
when chloroform was administered at 9h. 3m. Os. 
it had almost ceased, and the full effects of the 
anaesthetic were quickly developed. Respiration 
stopped at 9h. 4m. Os. and the chloroform cap was 
removed at 9h. 4m. 15s. Though the anfcsthetic 
had only been administered for little over a minute, 
tho animal was restored with great difficulty by 
artificial respiration, which was kept up for six 
minutes and thirty-hvo seconds before natural 
breathing returned at 9h. 11m. Os. . 

G. 9 19 20.—Chloroform pushed again with irritation of tho vagus at 

the sanie time. In this observation ^e stimulation 
did not become effective till after the respiration 
stopped. The breathing ceased at 9h. 20m. 208. 
The irritatioir was slopped a^ 9h. 21m. 25s. and 
the chloroform cap was removed at 9h. 21m. 35s. 
Breathing recommenced spontaneously at 9h. 23m. 
50s., but was not fully established till 9h. 25m. 15s. 
During this time there were some remarkable fluc¬ 
tuations of the blood-pressure, the falls being pro¬ 
bably due to residual chloroform being taken Up 
from the lungs, alternating with rises due to elimi¬ 
nation of the anaesthetic from tho lungs when the 
animal breathed {vide Ludwig III. at 9h. 22m. Os,, 
9h. 24m. Os. and 9h. 25m. Os.) 
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H. M. 8. 

H. 9 31 25.—This observation consisted in prolonged irritation of 
’ . the vagus from 9h. 30m. 258. to 9h. 41m. 50s. 

and the administration of chloroform by artificial 
respiration from 9h, 31m. 45s. to 9h. 39m. 60s. 
The animal died, but the heart did not stop finally 
till 9h. 44m. 30s. This observation would have 
been, more satisfactory if the vagus irritation had 
boon kopt up until all the residual chloroform in the 
lungs had been got rid of by artificial respiration. 

The whole experiment is most instructive, as it, like Observation I) in Experi¬ 
ment-No. 64, proves that inhibition of the heart’s action by the vagus prevents the 
fatal effects of chloroform poisoning and benefits the heart. The animal in 
Experiment 117 was put into a condition of extreme danger, from which it could 
only be restored by means of artificial respiration, by inhalation of chloroform for 
little over one minute (vide Ludwig 1., 8h. 3m. Os. and Ludwig II., 8h. 53m. 3 ()b) 
The same animal recovered spontaneously and readily after five minutes of 
chloroform inhalation, with inhibition of the heart produced by electrical 
stimulation of the vagus. At 8h. 29ra. 20s. {vide Ludwig II.) chloroform was 
pushed for seven minutes during continued irritation of the vagus, and the 
animal came round without artificial respiration. The danger really begins in 
these cases when the irritation is discontinued or fails to inhibit the heart, and 
thus enables the residual chloroform in the lungs to be rapidly absorbed and 
thrown into the system (vide ljudwig HI., 9h. 22m. Os. to 9h. 25m. Os). 

November 25th.—No. 118. 

Monkey (Macacus). Weight 11 lbs. Temperature of the room 24'5 Cent. 
Into chloroform box at lOh. 27m. 27s. Fallen down at 10h.*32m. 25s. Placed 
on table at IQh. 32m. 508. and kept quiet with chloroform. Temperature in 
rectum 104‘4 F. at lOh. 42m. SOs. Artery ligatured at lOh. 50ra. 60s. Canula 
inserted at lOh. 52m. 30s. Both vagi looped with a loose ligature. Connection 
made with manometer a few seconds before lOh. 58m. Two Ludwig and three* 
Fick tracings. 

Ohservatiom. 

II, M. S. , , 

A. 10 58 55.—Ordinary chloroform administration with violent 

struggling. 

B. * 11 3 20.—Irritation of the entire left vagus. 
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H. M. S. • 

C. 11 33 40.—Irritation of the left vague and pushing chloroform 

at the same time on two occasions. 

D. 11 41 40.—Chloroform administration with struggling. 

E. 11 42 20.-—Imperfect irritation of the right vagus and pushing 

chloroform. 

The tracing was interrupted by clotting in the tubes just as the irritation 
of the vagus and chloroform administration were stopped. The animal breath¬ 
ed spontaneously for a few seconds, but then finally ceased breathing and died. 

November 25th.—No. 119. 

Temperature of the room 25 Cent. Largo pariah, weight 30 lbs., that has 
had phosphorus on the previous two days, one grain each day, and had been 
chloroformed in the morning by Dr. Rustomji, and is extremely feeble. Into 
chloroform box at about 2h. 19m. Fallen down at 2h. 21m. Placed on the 
table at 2h. 22m. 10s. and kept quiet with chloroform. Respiration very feeble 
and artificial respiration began at 2h. 24m, 458. Breathing better at 2h. ^Sm. 
4Ps. (The dog was so feeble generally that it was not necessary nor advisable 
to tie him down on the board in the usual way.) Temperature 99'8 F. in the 
rectum at 2h. 29m. Connection made with manometer at 2h. 41m. 208. Four 
Ludwig and three Fick tracings. 

Ohservatiom. 

H. M. s, 

A. 2 42 40.—Chloroform administration; holding breath and gasping; 

. placing thermometer in the rectum ; struggling. 

B. 3 12 55.—^Irritation of right vagus and pushing chloroform until 

respiration stopped: with spontaneous recovery 
Fick 5). 

C. 3 23 0,—Irritation of right vagus and, pushing other {vide 

Fick 8). 

D. 3 38 20.—Pushing chloroform, and after the blood-pressure had 

fallen, irritating the vagus. 

U 

E. '3 43 20.—Artificial respiration. 

F. 3 53 30.—^Tracheotomy. ' 



18 
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H. M. S. 

G. 3 55 0. —Artificial respiration by bellows apparatus attached to 

a tube in the trachea. 

H. 4 10 0.—Blowing ether by means of this apparatus directly into 

the trachea. 

I. 4 13 40.—Introduction of chloroform by means of a Junker’s 

inhaler introduced through the tracheal tube down 
to the bronchi, and pushing it imtil death resulted. 
Post-mortem.—Temperature 97*6 F. Heart pale and 
rather friable. Liver very pale and soft. 

November 25th.—No. 120. 

Rabbit that had had 5 minims of liquor atropise an hour before. Into 
chloroform box, 1 cubic foot in area, at 4h. 28m. JOs. Drowsy and vessels of 
the ear dilated at 4h. 29m. Fallon on its side and whining at 4h, 29m. 30s. 
Breathing stopped at 4h. 30m. Taken out at once and artificial respiration 
commenced, but this was of no avail though continued until 4h, 38m. 

November 26th.—Nos. 121 and 122. 

No. 121. Rabbit. 5 minims of solution of atropia sulphate injected into 
the thigh at 7h. 10m. 208. 


No. 122. Rabbit that has not had atropine 

Both into chloroform at . 

« 

• • • 

No. 121. 

H. M. S. 

7 25 15 

No. 122. 

H. M. S. 

7 25 15 

Fell down on side at . 


• •• 

7 27 5 

7 27 5 

Sat up again at. 

• • • 

• • ■ 

7 27 30, 

/Continued 

Struggling at . 

■ • • 

• • e 

7 27 40 

(on his side 

Ciying at. 

• •• 

• •• 

• • • 

7 28°45 

Stertorous breathing at. 

• •• 

* • f • 

• •• 

7 29 7 

Fundus of the eye bluish at . 

t«e 


• • • 

7 29 80 

Beating time with feet at . 


• • • 

7 so 15 

7 80 15 

Stopped breathing at . 

• •• 

• • • 

• •• 

7 31 5 

Taken out of box and artificial respiration commenced at 

• • • 

7 31 80 

Breathing naturally at . 

• •• 

• •• 

• at 

7 32 SO* 

Cornea sensitive at . 




7 82 45 # 

Taken out of box though still breathing at 

• •• 

• •• 

7 33 10 

• •• 

Cornea sensitive at . 

• •• 

• •• 

7 34 26 


Excited struggling at . 

• •• 


7 85 0 

*«• 


At 7 h. 8801 . the pupils of 122 were more dilated thap the pupils of 121. 
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November 26th.—Nos. 123 and* 124. 

No. 123. 

Two small monkeys, weight.'. ... 7 lbs. 


No. 124. 
lbs. 


• 



H. 

M. 

s.- 

H. H. 8. 

Into chloroform in a cubic foot box at ... 

• •• 

• •• 

7 

53 

0 

7 53 0 

Fallen down at. 

aaa 

• •• 

7 

56 

80 

7 56 80 

Straggling at . 

• • • 

«t • 



1 

7 56 40 

Taken out of box at . 

••• 


7 

57 

40 

7 57 40 

Chloroform to keep quiet at . 

• • » 

• •• 

7 

59 

40 

7 59 40 

“ Undeih” Stopped chloroform at 

• • • 

• a* 

8 

0 

80 

8 0 45 

More chloroform again at . 

* a * 

... 4 

»8 

1 

53 

8 6 32 

“ Under.” Stopped chloroform at 

• • • 


8 

2 

80 

8 7 50 

More chloroform 3rd time on inhaler in front of tracheal 





tiUlxi ditj ••• ••• ••• 


• •• 

8 

7 

50 

8 10 30 

“ Under.” Stopped cliloroform at 


• •• 

8 

7 63 

8 11 52 

More chloroform, 4th time at . 

• •• 

• •• 

8 

11 

10 

8 21 30 

“ Under.” Chloroform stopped at 

• •• 

• •t 

8 11 

50 

8 23 10 

More chloroform, 5th time at . 


• •• 

8 

16 

50 

• •• 

“ Under” at . 

• •• 

f •• 

8 

18 

0 

• •• 

Opened trachea at.^ 


• •• 

8 

9 

0 

8 7 35 

Canula inserted at. 

• •• 

• • • 

8 

9 

5 

8 8 45 

Ee-inserted, having slipped out at 

• • • 

• • • 

8 20 

7 

• •• 

Attached to the bellows artificial respiration apparatus. 





which was so arranged as to blow 

air through a 





separate bottle into each monkey at ... 

• • • 

• • • 

8 23 27 

8 23 27 

Opening the thorax at . 

• • • 


8 24 

30 

8 24 0 

Heart exposed at. 

• • • 


8 26 

SO- 

8 27 0 

Ether in bottle at. 

• t* 

• ■ ■ 


• •• 


8 32 16 

Chloroform in bottle at. 

• •• 

• •• 

8 

32 

80 

• . 

Heart stopped . 


• • • 

8 

39 

0 

# 

• • • 


Do. 


• Owing to a kink in the tubes No. 184 was killed by asphyxia ; his heart only 
contracting i^en it was first exposed, but it continued to do so until lOh. 48ni. with still 
comer of the auricle at llh, SOm. 


flickering or very feebly 
a faint contraction of one 


November 26th.—No. 125. 

Monkey (medium-sized Macacus). Weight 11| lbs. Into chloroform box 
at 9h. 20m. Fallen down at 9h, 29m. 15s. Placed on board at 9h. 29m. 30s. 
Kept quiet with chloroform. Trachea opened at 9h. 35m. SOs. Tube inserted 
at9h.36m. Artificial respiration kept up by bellows apparatus and chest 
opened. Attempt to connect with Roy’s cardiomyograph failed. Ether began 
at lOh. 22m. TOs. Heart contracting very feebly. Fresh air lOh. 24m. 308. 
Heart just moving and no more. Flickering until lOh, 40m, 
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. November 26tb--No. 126. 

Monkey, small. Weight 4^ lbs. Into box and chloroform given at 
lOh. 36m. 30s. Fallen down at lOh. 40m. 45s. Trachea opened at lOh, 45m. 
5 b. and cannla inserted. Kept quiet with chloroform. Opening thorax at Hh. 
6m. 15s. with artificial respiration by bellows apparatus. Heart exposed at llh. 
8m. 30s. 5 cc. of ether into the bottle of the apparatus. Animal “ quite out” at 
llh. 11m. Cornea insensitive at llh. 11m. 50s. Heart’s action very rapid at 
llh. 13m. 508., but still acting vigorously. Chloroform, same quantity, at llh. 
16m, 45s. (all the other had evaporated). Ventricle stopped at llh. 17m. 45s. 
Heart flickering at llh. 19m. Lungs no longer contracting at llh. 20m. 30s. 
All right again at llh. 21m. 50s. Lungs not distending at llh. 24m. owing 
to apparatus breaking down. 3] cc. of chloroform remained in the bottle. 

November 26th—No. 127. November 26.---No. 128. 

Small monkey. Weight 4.^ lbs. Small monkey. Weight 4^ lbs. 


Into chloroform box 1 cubic foot 

capa- 

H. 11. S. 

2 32 0 

Into cliloroform box 1 cubic foot capa 

city. 


• 

city. 

Still standing and licking the glass 

• • f 

2 38 45 

Fallen down. 

More chloroform into the box 

• • • 

2 35 45 

Taken out of box and tied on to board. 

Fallen down . 

• « « 

2 37 0 


Taken out of box and tied on board 

• •• 

2 37 10 


More chloroform in ordinary cap ... 

• • • 

2 88 0 

2 39 41 

Tracheotomy commenced. 

Stopped getting chloroform 

• • • 

2 40 10 


Tracheotomy commenced. 

f •• 

2 40 20 

2 40 35 

Trachea opened. 



2 41 5 

2 41 53 

Glass tube inserted. 

Having chloroform (bap held before tube). 



2 43 3 

Stopped chloroform. • 

More chloroform. 


2 43 87 


Stopped chloroform . 

• • « 

2 43 58 


More chloroform . 


2 45 38 


Stopped again 

• •• 

2 46 5 


Trachea opened . 


2 47 30 


Glass tube into trachea . 


2 49 17 

2 50 27 

More chloroform. 

More chloroform on ordinary cap in 

front 

2 51 4 

2 51 85 

Stopped chloroform. 

of tube. 

Stopped chloroform. 

• • • 

2 52 43 
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No. 121—continued. h. m. s. ifo. 128— 

Tnbe slipped out of trachea . 2 58 10 

2 58 45 More chloroform. 

2 54 15 Stopped chloroform. 

More chloroform by mouth . 2 54 40 

Stopped chloroform. 2 55 10 

Glass tube inserted again. 2 55 31 

More chloroform. 2 56 52 

Stopped chloroform. 2 5G 28 

2 57 43 More cliloroform. 

More chloroform .. 2 58 54 

Stopped chloroform. 2 50 30 Stopped chloroform. 

Connected with the bellows-artificial respi- 3 0 0 Connected with the bellows-artificial res- 

ration apparatus. piration apparatus. 

Opening thorax . 3 021 Opening thorax. 

Ohlorofonn through the bellows . 3 0 44 Ohlorofoi’m tlurough the bellows. 

."> 1 52 Heart exposed. 

Heart exposed . 3 2 4 

Struggling. 3 2 25 Struggling, 

3 3 10 Lungs not expanding. 

3 3 20 Expanding imperfectly. 

Lungs expanding freely . 3 4 50 Lungs expanding freely. 

8 5 10 Ether into the bottle. 

Chloroform into the bottle. 3 5 30 

Heart distinctly feeble . 3 5 25 

3 5 38 Heart very rapid. 

3 7 7 Jerky action of the diaphragm. 

Needle into heart. 3 7 20 Needle into heart. 

Another needle into heart. 8 7 30 

8 8 45 More ether into bottle. Cornea sensitive. 

Lungs not expanding . 8 9 40 

Heart stopped ... *. 3 12 5 

(Post-mortepj showed clot at the bifurcation 3 14 45 Ether completely evaporated, 
of the bronchi). 

3 15 5 More ether into bottle. 

3 17 30 Needle barely moving. 

3 27 45 Stopped. 

November 26th.—^No. 129. November 26th.—No. 130. 

Small monkey. Weight 3| lbs. Small monkey. Weight lbs. 

H. M. 8. 

Into chioroform box •. 8 31 32 Into chloroform box. 

Drunk .. . 3 34 52 Drunk. 

Fallen down ••• 3 34 10 
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No, 129—H, M. B. No. IZO^HmMnaed, 

• 3 84 22 Fallen down. 

Taken out of box. 8.86 7 Taken out of box. 

3'86 86 More chloroform. 

More chloroform. 3 86 0 Stopped chloroform. 

Stopped chloroform. 3 36 32 

8 36 57 More chloroform. 

More chloroform . 3 87 24 

8 37 58 Stopped chloroform. 

Commenced tiecheotomy. 3 88 40 

8 38 50 Commenced tracheotomy. 

Stopped chloroform. ... 3 39 0 

Ti-achea opened . 8 39 48 

Glass tube inserted ... .. 3 40 8 

3 40 10 Stopped chloroform (commencement not 
noted). 

More chlorofonn. 3 40 45 

Stopped chloroform. ••• 3 42 0 

More chloroform . ••• 3 43 45 

Stopped chloroform. 3 44 47 

More chloroform ••• ••• ••• 3 46 30 

3 46 50 Tube inserted into trachea. 

Stopped chloroform... ... . 8 47 25 

8 51 0 More chloroform. 

More chloroform . ••• 3 51 62 

Stopped chloroform. 3 52 27 

More chloroform. 3 53 15 

Stopped chloroform. 3 53 41 Stopped chloroform. 

Connected with artificial respiration appara- 3 55 0 

tus. 

Cornea sensitive ••• ••• 8 55 15 Connected with apparatus; cornea sen* 

sitive. , 

Chloroform through bellows . 3 56 0 Chloroform through bellows. 

10 minima chloroform into bottle. 3 57 25 

8 57 43 10 minims chloroform into bottle. 

Cornea insensitive. 3 58 0 Cornea sensitive. 

Opening chest . 8 58 15 Opening chest. 

Beart fully exposed... •«. ... ... 8 69 10 

Lungs expanding better . ••• 4 0 0 

4 0 20 Heart exposed. 

5 cc. ether into bottle . ... 4 2 24 

4 2 37 5 cc. chloroform into bottle. 

BiBedle into heart ... ... ... ... 4 2 57 

Heart beating rapidly, communicating 4 3 30 Heart very feebly beating, 

movements to the abdominal wall. 
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No. 129— cordinued. h. m. s. No*. ISO— condinwed. 


5 oc. more ether . 

»Needle moving less vigorously but dis¬ 
tinctly. 


Needle moving slowly but steadily. More 
ether. 

Heart stopped ^. 


4 S 55 Needle into heart. 

4 8 0 

4 8 18 5 cc. more chloroform. 

4 8 40 Needle barely moving. 

4 10 0 Very slightly moving, if at all. 

4 10 56 Absolutely not moving. 

4 12 8 After opening pericardium heart again 
flickered. 

4 12 20 


November 27th.—No. 132, 3^ lbs. No. 131, 3^ lbs. 


Medium-sized moukey. 


Medium-sized monkey. 


Into cblorofom box . 

More chloroform into box. 

Pullen down. ’. 

Taken out and tied on to a boaixl... 


More chloroform . 

Stopped chloroform and begin tracheotomy. 


Trachea opened .. 

Tube inserted . 

Bespixation stopped & artificial respiration.. 


Pressure had probably been made on the 
chest by the operator, who had operated 
from below and covered the chest with 
his hands. 

No heart sound audible ; needle into heart.. 

Needle feebly uioving ; Jontinue artificial 
respiration. 

Abandoned •«a ••• ••• 


4 24 Into chlorofoim box. 

8 26 0 Drooping. 

8 27 18 More chloroform into box. 

8 27 47 Fallen against the side. 

8 28 ,60 Down and breathing stertorously. 

8 2i) 56' Taken out of box and tied on to a boaid. 

8 .80 10 

8 31 8 

8 31 32 More chloroform into the box. 

8 32 22 Stopped chloroform and commenced tracheo¬ 
tomy. 

8 33 20 
8 34 4 

8 34 49 Trachea opened. 

8 35 9 Tube inserted into trachea. 

8 85 51 More chloroform. 

8 36 33 
8 36 55 
8 37 45 

8 38 5 Stopped chloroform. 

8 39 15 More chloroform. 

8 40 2 Stopped chloroform. 

8 43 20 


8 44 15 

8 45 10 More chloroform; straggling. 
8 46 23 Stopped chlorofonu* 
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No. 134. 

Another medium-Bized monkey. 
Weight 4 lbs. 

Into chloroform box . 

Still sitting up and looking about him ... 

Leaning against the side. 

Still moving about. 

Fallen down. 

Taken out of box. 

More chloroform on cap . 

Chloroform stopped ; tracheotomy begun... 

Trachea opened . 

Tube inserted . 

More chloi'oform . 


Stopped chloroform. 

Attached to bellows apparatiis . 

Commenced to open thorax and. artificial 
respiration begun. 

A little chloroform into bottle .. 

More chloroform into bottle . 

“ Over ” and proceed with operation 

Heart exposed . 

Pericardium opened . 


Cornea sensitive . 

5 cc. chloroform into bottle . 

Needle into heart ... ... ... ... 

5 CC. chloroform . 

5 cc. chloroform ... ••• ••• 

Left ventricle hardly acting ; right better 


No. 131— corUmued/ 


H. M. B. 

8 51 S 

8 52 46 More chlorofoim. 

8 53 37 Stopped chloroform. 

8 50 23 

8 57 68 

8 58 5 

8 59 0 

9 1 25 More chloroform. 

9 1 52 Stopped chlorofoim. 

9 2 7 

9 2 18 

9 3 9 

9 8 29 More chloi’oform. 

9 3 60 Stopped chloroform. 

9 3 55 

9 4 5 Attached to bellows apparatus. 

9 4 SI Opening thorax. 

9 5 5 Artificial respiration begun. 

9 C 45 

9 C 27 Heart exposed. 

9 7 27 

9 8 0 

9 8 67 

9 9 40 Chloroform into bottle. 

9 10 80 Quite over. 

9 10 36 Needle into heart. • 

9 11 20 Bottle emptied. 

9 11 35 Needle taken out of heart. 

9 12 30 

9 12 50 Ether into bottle 6 cc. 

9 13 10 

9 13 80 Needle into heart. 

9 15 5 6 cc. more ether into bottle. 

9 15 46 

9 17 0 Heart beating rapidly. Ether all evaporated. 
9 17 55 10 cc. more ether into bottle. 

9 19 20 
9 21 20 

9 21 66 Peruntdituu removed. 
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No. 134— cov^nued. 

Heart feebly flickering 


Needle absolutely stUl 


No. 131— continued. 

H.- M. S. 

9 22 40 

9 24 S4 8 cc. ether into bottle. 

9 29 48 Another needle into heart. 

9 38 0 

9 39 55 Connection between needle and a time- 

marker (vide tracing). 

9 44 15 More ether into bottle. 

9 51 5 Artificial respiration stopped (after which 

it made spontaneous respiratory move¬ 
ments about every fourth second). 

10 0 0 Artificial respiration commenced. He came 

round and breathed spontaneously again 
(vide tracing II). 

10 24 0 Artificial respiration begun again. 

10 27 0 Chloroform into bottle. 

10 37 0 Needle taken out. Heart still beating. 

10 48 30 Finally stopjjed, but still remained irritable, 
BO that it began beating again when needle 
was put into it. 


November 27tli.—^No. 133. 


Horse thrown and given chloroform on a noso-bag at lOh. 50m. Loop 
Tinder right vagus at lOh. 55m. 458. Eight carotid ligatured at lOh. 57m. 40s. 
Canula inserted at llh. Im. Connection with manometer at llh. 17m. 558. 
while horse was on the floor. (He was afterwards, llh. 42m. 308., raised on to 
the table.) 

Two Ludwig and two Fick tracings. 

Observations. 

A. Ordinary chloroform administration. 

B. Slight struggling. 

C. Pushing chloroform until respiration stopped ; death resulted 

in spite of long-continued artificial respiration. 

Repeated attempts were made to irritate the vagus, but they failed as the 
nerve was never exposed. 

November 27th.—No. 135. 

Medium-sized monkey. Weight 13 lbs. Temperature of room 23^^ Cent. 
Into chloroform box at 2h. 22m. 35s. Placed on the table at 2h. 27m. 42s. 
and kept quiet with chloroform. Temperature in rectum 102’6 F, at 2h. 37m. 


14 
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30s. Artery ligatured at 2h. 45m. 25s. Canula inserted at 2h. 48m. 10s. 
Loop uUder both vagi. Connection made with manometer at 2h. 59m. 50s, 
Three Ludwig and three Fick tracings. 

* Observations. 

A. Ordinary chloroform administration and struggling. 

B. Double ligature and division of the right vagus. 

C. Irritation of the central, and 

D. Peripheral end of the vagus. 

E. Injection of 10 gi’ains of chloral into the peritoneum, and after¬ 

wards irritation of the central and peripheral end of the right 
vagus. 

F. Exposure and ligature of the femoral artery. 

G. Opening the trachea and tying a small glass tube into it. 

H. Closure of the tracheal tube so as to produce ahnost complete 

asphyxia. 

I. Pumping chloroform vapour into the closed tube by means 

of Junker’s inhaler while the respirations are still embarrassed 
and consequent speedy death. 

While the chest was being opened, air suddenly rushed in, and it was 
thought that spontaneous respiration was going to recommence, but there was no 
real spontaneous movement. After death chloroform was injected with much 
force into the femoral artery and produced complete rigidity of the limb. 

November 25th.—No, 136. 

Goat, young male. Weight 16 lbs. Into chloroform box at lOh. 48m. 208. 
Fallen down and taken out of box at lOh. 59m. 20s. Placed on the board and 
kept quiet with chloroform. Loop under both vagi. Ligatured the left carotid 
at llh. 9m. 26s. Canula inserted at llh. 11m. 47s. Temperature in rectum 
102*6 F. at llh. 18m. 208. Connection with manometers at llh. 19m, 20s. 
One Ludwig and one Fick tracing. 

H. M. s. Observations. 

A. 11 11 30.—Ordinary chloroform administration ; holding breath. 

B. 11 25 10.—Pushing chloroform until respiration had almost 

ceased. 

C. 11 30 0.—General convulsions ; respiration ceased at llh. 28m. 

20s. 
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H. M. 8. 

D. 11 30 30.—^Artificial respiration was ftommencedSsome minutes 

after the respiration had entirely ceased and failed 
to restore the .animal. The case was complicated 
by a very distended stomach and the fact that the 
trachea was filled with fluid at an early stage. It 
was thought that some of the contents of the 
stomach found their way into the air passages 
during tho convulsions or even before they occurred. 
A needle was inserted into the heart at llh. 34m. Os. 
and moved rhythmically until llh. 41m. 40s. 

November 28th.—No. 137. 

Goat, young male, weight 15-| lbs. Into chloroform box at llh. 46m. 
43s. Fell down at 12h, 2m. 30s. and taken out of box, but still quite sensitive. 
More chloroform from lime to time to keep it under. Holds its breath like the 
other goat whenever chloroform is given. Temperature in rectum at 12li. 8m., 
103’6 F. Artery ligatured at 12h. 11 m. ISs. Oanula inserted atl2h. 12m. 50s. 
Connection with manometer at 12h. 16m. Two Ludwig and one Fick tracing. 

Observations. 

ir. M. 8. 

A. 12 18 10,—Ordinary chloroform administration showing tho effect 

on the tracing of holding tho breath, and of irregular 
jerking respii’ation. 

B. 12 25 40.—^Irritation of the left vagus nerve (vide Fick 4). 

C. 12 37 30.—Pushing chloroform and irritating the left vagus (vide 

Fick 6). 

D. 12 45 40.—The same, only for a much longer time, after which 

the animal died in spite of artificial respiration, which 
however, for some reason, was never efficient, no air 
passing in and out of tho chest. 

On opening the chest a large quantity of blood was found in the left 
•pleural cavity. 

November 29th.—No. 138. 

Temperature of„ room 20 Cent. Cat, weight 6^ lbs. Into chloroform at 
7h. 68m. 5s. More chloroform into the box at 8h. Im. 55s. Struggling at 8h. 2m. 
Fallen down at 8h. 2m. 15s. Tied on to rabbit board and given chloroform 
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from time to time to keep it under. Temperature in the rectum 100*6 F. at 8h. 
9m. 466f. and artery ligatured. ' Connection with manometer at 8h. Im. 26s. 

Two Ludwig and one Fiok tracing. 

Observations. 

H. M. s. 

A. 8 4 30.—Administration of ether on a cap. 

B. 8 34 0.—Struggling. 

C. 8 44 30.—Pushing other until respiration had almost ceased and 

only occasional gasping continued. 

, D. 8 53 30.—Pushing ether with the cap covered with mackintosh 

until death ensued. 

In this and the next experiment the respiration was registered by a system 
of Marey’s tambours connected with a pin in the chest wall, the marker running 
below the manometer tracing. 

November 29th.—No. 139. 

Small cat, weight 6^ lbs. Chloroform given at 9h, 29m. 20s. Fallen 
down at 9h. 31m. 45s. Placed on the table at 9h. 35m. 40s. During the 
operation of exposing the carotid the cornea was quite insensitive, but there 
was whining respiration. Artery ligatured at 9h. 40m. 50s. Canula inserted 
at 9h. 42m. 20s. Connection with manometer at about 9h. 50m. 30s. One 
Ludwig and one Fick tracing. 

Observations, 

H. M. s. 

A. 9 51 50.—Ordinary chloroform administration.' 

B. 9 58 50.—Pushing chloroform until death ensued. 

The trace was interrupted just before the end by clots in the tube, 

November 29th.—No. 140. 

Moderate-sized monkey, weight lljlbs. Temperature of the room 21 
Cent. Into chloroform in a cubic foot box at lOh. 42m. 15s. Fallen against the 
side of the box at lOh. 47m. 20s. A little more chloroform into box at lOh. 
48m. 458. Down at lOh. 49m. 10s. Eyes still blinking. Taken out of box at 
lOh, 60nj. 20s. and kept quiet with chloroform. Temperature 103 F. in rectum. 
'Cauula inserted into carotid llh. 5m. SOs. 
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One Ludwig and one Fick tracing. 

Ohservatiom. 

H. M. 8. 

A. 11 12 40.—Ether administration on a cap covered with a small 

piece of mackintosh which failed to keep the animal 
thoroughly under, though the cornea was insensitive, 

. struggling occurring when a pin was thrust into the 
chest, 

B. JlI 20 35.—Ether administration asphyxia by enveloping the 

head completely in mackintosh. 

C. 11 27 50.—^Asphyxia by the same moans without ether. 

D. 11 32 20.—Pushing ether jy/ws asphyxia until death resulted. 

The trace was interrupted before tlie death of the animal by a clot in the 

tubes. 

November 29th.—No. 141. 

Large goat, weight 66 lbs. (Jhloroformed by a nose-bag while standing 
at 2li. 1.8m. 518. Thrown down at 2h. 19m. 508. Cornea inBcnsitive at 2h. 20m. 
408, an^ .cJtdoroibrm stopped, the animal lying quite quiet while being tied 
down on to the table. Borne salivation. Cornea sensitive at 2h. 22m. 40s. 
More chloroforai at 2h. 23m. 10s. Cornea insensitive at 2h. 25m. 30s. and 
chlorofonn stopped. Left carotid ligatured at 2h. 27m. 40s. More chloroform 
at 2h. 31m. 28s. Stopped chloroform at 2h. 33iu. 3s. More chloroform at 2h. 35m. 
48s. Stopped chloroform at 2h. 36m. 35s. More chloroform at 2h. 38ra. SOs. Canula 
inserted into the artery at 2h. 41m. Stopped chloroform at 2h. 41m. 52s. More 
chloroform at 2h. 43m. 31s. Connection made with manometers at 2h. 44m. 458. 

One Ludwig and one Fick tracing. 

Ohservatiom. 

II. M. 8. 

A. 2 48 40.—^Pushing chloroform until respiration ceased (;vide 

Fick 3). 

B. 2 52 0.—Artificial respiration. 

C. 2 58 35.—Pushing chloroform until death ensued. 

D. 3 1 ^0.—Thrusting needle into the heart. The depressing effects 

of this operation is seen in the Ludwig trace. 

Post-mortem.—Temperature 99*6 F. 
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•November 20tb.—No. 142. 

Horse thrown and given chloroform at 3h. 19m. 45b. very freely,*^ and 
while struggling chloroform had been stopped about one minute,(?) when 
respiration was noticed to have stopped at 3h. 23m. 30s. Artificial respiration 
commenced at once. No pulse at 3h. 25m. 45s., and the animal was not 
restored to life. 

e 

November 29th.—No. 143. 

(in the ‘presence of His Highness the Nizam.) 

Large goat, weight 70 lbs., given chloroform in a bag while standing at 
3h. 35m. 55s. Thrown down at once. Still bleating at 3h. 37m. 5s. Stopped 
chloroform at 3h. 37m. 50s., and while he was being carried and puf. on ilie 
table respiration stopi)ed at 3li. 38m. Artificial respiration comnn.'nced at 
once ; breathing naturally 3h. 38m. 55s. Cornea sensitive. More chloroform 
at 3h. 42m. 25s. Stopped at 3h. 43m. 2 b. Artery ligatured at 3h. 43m. 20s. 
Temperature 102 F. in rectum. Temperature of the room 23^ Cent. Canula 
inserted at 3h. 46ra. 15 b. More chloroform at 3h. 47m, SOs. Connection made 
with the manometers at 3h.' 50m. 30s. One Ludwig and one Fick tracing. 

Observations. 

n. M. B. 

A. 3 51 0.—Ordinary chloroform administration. 

B. 3 51 30.—Violent struggling (during which the marker was 

pushed over the top of the drum on several occa¬ 
sions by the violent oscillations in the pressure, and 
the tracings are consequently imperfect). 

e 

C. 3 58 0.—Pushing chloroform until respiration ceased. 

D. 4 3 50.—Artificial respiration. 

E. 4 5 10.-—Pushing chloroform until respiration had ceased for ' 

some time, and failure to restore the animal by 
artificial respiration. 

F. 4 9 30,- -The last ineffective gasps are shown on the Ludwig 

tracing. « 

* A pint of chlorofonn was said to b^ve boon pour«d into the no^efb^g. 
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* November 29th,—No. 144." 

{In the presence of His Highness tlw Nizam.) 

Small horse, thrown at 4h, 24m. 15s. Given chloroform in a nose-bag 
at4h. 26m. 55s. Struggling until 4h. 28m. 35s. Operation to tie artery 
commenced at 4h. 28m. 55s. Stopped chloroform at 4h. 29m. 35s, More chloro¬ 
form at 4h. 30m. 10s. Stopped chloroform at 4h. 31m. 15e. Loop under left 
vagus. Ligature left carotid artery at 4h. 31m. 50 b. More chloroform at 
4h. 33m. 17s. Stopped chloroform at 4h. 35m. 408. Canula inserted at 4h. 36m. 
More chlorofosm at 4h. 37m. SOs. Stopped chlorofonn at 4h. 39m. One Ludwig 


and one Fick tracing. 


II. M. s. 


Ohservationfi. 


• A. 4 44 0.—Ordinary chloroform administration. 

I>. 4 47 10.—Irritation of left vagus three times, the second and 

third noticed on Fick readings 2 and 3. 

C. 4 50 30.—Pushing chloroform until respiration ceased. 

D. 5 0 0.— Artificial respiration: Pushing chloroform for 9 

minutes with, at the same time, irritation of the loft 
vagus for more than 7 minutes. 

The respiration ceased after the irritation was discontinued and the chlo¬ 
roform was then stopped. Pressure continued to fall and artificial respiration 
failed to restore the animal. The trace ends after 5h. 11m., but artificial 
respiration was continued until 5h. 15m. A needle then thrust into the heart 
did not move. Thorax opened and heart still at 5h. 20m. 

November 29th.—No. 14.5, 

• {In the presence of His Highness the Nizam.) 

Monkey, large-sized female (Macacus). Into chlorofoim box, one cubic 
foot, at 5h. 33m. 208. Fallen against the side at 5h, 34m. SOs. Fallen and 
•taken out of box at 5h. 35m. 27s. More chloroform at 5h. 36m. 14s. Stopped 
chloroform at 5h. 37m. 5s. Commenced incisions in the nock 5h, 37m. 43s. 
More chloroform at 5h. 39m. 20s. Stopped chloroform 5h. 40m. 5s. Divide sterno 
cleido mastoid muscle at 5h. 40m. 27s. Loop under loft vagus at 5h. 41m. 37s. 
More chloroform at 5h. 42m, 6s. Stopped chloroform at 5h. 42m. 43s, Open 
trachea at 5h. •42m. l7s. Tube inserted into trachea at 5h, 43m. Opening 
chest wall while artificial respiration maintained by means of a Junker bellows. 
Chloroform from time to time a few whiffs at 5h. 44m. 15s. Opening the 
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perioarditim at 61i, 47m. SOb. Needle into heart at 5h. 48m. 30s. Irritation 
left vagus, coil 5, at 5h. 60m. 35s. Stopped irritation at 5h. 60m. 47s. Irritation 
left vagus at 6h. 51m.- lOs. Stopped irritation at 5h. 51m. 27s. Chloroform 
at 5h. 62m. 3s. Irritation of left vagus at 5h. 62m. 378. Stopped irritation at 
6h. 52m. 47s. Stopped artificial respiration and chloroform 5h. 53m. 22s. 
Diaphragm contracting rhythmically. Heart slow and feeble at 5h. 53m, 30s. 
Heart almost stopped. Began artificial respiration again at 5h. 64m. 35s. 
Heart more vigorous at 6h. 55m. 278. Irritation of left vagus not acting made 
liim cough, coil 6, at 5h. 56m. Irritation left vagus, coil 6, at 5h. 56m. 35s, acting 
fully. Irritation of left vagus continued at 5h. 56m. 57s. Chloroform at 5h. 
57m. 15s. Stopped irritation at 5h. 57m. 40s. Irritation of left vagus again at 
5h. 58m, 23s. Coils run up to zero at 5h. 59m. 20s. The heart stopped at first, 
but is now going again. Stopped irritation at 5h. 59m. 46s. Irritation of vagus 
again at 6h. Om. 208. Run up to zero at 6h. Om. SOs. Stop up outlet for air at 
6h. 2m. 238, Stop chloroform and artificial respiration at 6h. 2m. 55s. Stop 
irritation at 6h. 3m. lOs. Air let out of the chest at 6h. 3m, 35s. Artificial 
respiration again at 6h. 3m. 55s. Heart hardly beating at 6h. 5m. 15s. Heart 
stopped at 6h. 6m. SOs. 


November 30.—No. 146. 

Dog, weight 35 lbs., that has had three doses of phosphorus, one grain 
each day, on the 25tii, 26th, and 27th instant, respectively. [Of twelve dogs 
similarly dosed four have already died.] Into chloroform box at lOh. 27m. 50s. 
Fallen down at lOh, 32m. 25s. On to tlie table at lOh. 33m. 15s. and given 
chloroform from time to time. Left carotid ligatured and canula inserted into it. 
Connection with manometers at lOh. 56m. 358. Two Ludwig and one Fick 
tracing during administration of ether persistently, with more or less perfect 
exclusion of air, until death resulted. Both sides of the heart distended with 
venous blood. Heart and liver both fatty. 

Observation, 


H. M. 

A. 10 60 0.—Ether administered with very little air. This obser¬ 
vation, especially the Fick readings, shows again 
that ether has precisely the same action as chloro¬ 
form, but is less intense. 
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November 30th.—No. 147. 

• 

Another pariah to which phosphorus has been given as in the case of 146, 
Is, however, more sickly. Into chloroform box at llh. 32m, 57s. Fallen down 
at llh. 40m. 41s. Placed on the table and kept quiet with chloroform. Canula 
inserted into artery at llh. 51m. 7 b. One Ludwig and one Fick tracing during 
the administration of chloroform persistently until death resulted. At the com¬ 
mencement there was a sudden fall of pressure—the result of holding the breath. 

Observation, 

II. M. s. 

A. 11 59 45.—Chloroform. The animal held its breath, the effect 

being well seen in Fick 3. The pressure fell rapidly 
and several deep gasps were taken. The respira¬ 
tion stopped at 12h. Im. 25s. The heart continued 
beating till 12h. 8m. Os. 

November 30th.—No. 148. 

A thin phosphorus dog of the same batch as 146 and 147, (Has had 
chloroform this morning, but was revived by artificial respiration.) Into 
chloroform box at 2h. 30m. 378. Fallen down at 2h. 40m., and taken out of 
box. Placed on the table and kept under with chloroform. Artificial respira¬ 
tion at 2h, 42m. 20 b. until 2h. 42m. 50s. Artery ligatured and canula inserted. 
Connections with manometers at 2h. 4ym. 50s. Three Ludwig and four Fick 
tracings showing the effect of (a) giving chloroform on a cap crammed on 
closely over the face so as to partially asphyxiate the animal, compared with 
the gradual fall of pressure that occurs when chloroform is properly adminis¬ 
tered with air ; (J) giving ether in the same way ; (c) giving ammonia in the 
same way ; {(T) holding tho dog’s mouth and nose so as to produce asphyxia 

without clfforoform or ether, and (e) irritation of the right vagus. The dog was 
eventually killed by making him inhale concentrated chloroform vapour through 
a tube tied into the trachea. 

a 

Observations. 


H. M. s. 

A. 2 50 0.-—Chloroform on a cap held close over the face; the 

animal struggled and held its breath. There was a 
rapid and irregular fall of pressure {vide Fick 2). 

B. 2 53 30.—Chloroform in the same way; same effects produced 

{vide Fick 3), 


16 
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H. M. g. 

C. 3 1 30.*—diloroform in the same way ; same eflfects produced, 

but to such a marked degree that it was thought a 
clot had collected in the tubes {see Fick 4). Inter¬ 
ruption. 

D. 3 11 0.—Chloroform as before ; same effects produced (note 

Fick 6). 

F. 3 17 0. —Chloroform with sufficient air to ensure regular breath¬ 

ing ; there was no struggling or holding of the 
breath, and no irreg-ularity of the blood-pressure or 
circulation. Fick 7 is worthy of notice, though it 
records the pulse as the animal was almost coming 
round. 

G. 3 21 10.—Chloroform with insufficient air ; same effects as at A, 

B, & C ; shown very markedly in Fick 8. 

H. 3 35 0.—Inhalation of ammonia. 

I. 3 36 45.—Chloroform again with plenty of air. There was 

slight struggling at first and slight corresponding 
irregularity in the fall of blood-pressure. Fick 12, 
, taken when the pressure was getting very low, shows 
beautifully the regularity of the pressure and pulse 
tracing when the breathing is regular, and ought 
to be contrasted and compared with Fick 2, 3, 4, 
6, 8, and 11. 

J. 3 47 50.—^Eth^r on cap held close over the face ; struggling 

and holding the breath. Fick 14 and 15 show 
effects on the pressure and pulse, similar to thoso 
produced when chloroform is given in the same way. 
Compare Fick 14, 15, and 16 with Fick 7' 8, and 9. 

K. 3 54 20.—Simple asphyxia showing rapid fall of pressure and 

irregular pulse {tnde Fick 17). 

L. 4 1 25.—Chloroform again with plenty of air. Breathing 

slightly irregular from groaning ; there is a corre¬ 
sponding slight irregularity in the tracing. 

M. 4 15 15.—Electrical irritation of right vagus : coil 10. 

N. 4 16 40.—Chloroform again with sufficient air to ensure regular 

breathing. This observation was interrupted by 
clotting in the tubes. 
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H. M. S. 

O. 4 20 0.— Electrical irritation of right Vagus : coil 10. 

P. 4 31 0.—(An open tube had been placed in trachea in the 

interval.) Chloroform on cap over the mouth of 
the tube. Effect kept up by artificial respiration 
till death ; heart stopped at 4h. 41m. Os. 

Q. 4 42 0.—Artery cut; pressure fell to zero. 

If theFick tracings of Experiment No. 148 be com¬ 
pared with the photographic reproduction of tracings 
A and C of the Glasgow Committee, it will be seen 
that they are identical, and that the slow action of the 
heart, with groat fall of pressure, which the Glasgow 
Committee attributed to some capricious action of 
chloroform upon the heart, was undoubtedly due to 
stimulation of the vagus from asphyxia. The 
tracings of the Glasgow Committee’s experiments 
show nothing more than that chloroform lowers tho 
blood-pressure, and that sometimes under chloroform 
the fall of pressure is sudden and irregular. When 
once it is proved, as it is by the experiments of the 
Hyderabad Commission, that there is no danger 
in either sudden or gradual falls of tho blood-pres¬ 
sure, unless the heart is weakened by interference 
with its nutrition, the whole of the Glasgow Com¬ 
mittee’s contention, with regard to the danger of 
chloroform to tho heart and the necessity for feeling 
tho pulse during its administration, falls to the 
ground. 

December 2nd.—No. 149. 

Monkey of fair size. Temperature of the room 19 cent. Into chloroform 
* box at 8h. 20m. 50s, Fallen down at 8h. 24m. 40s. Placed on the table at 
8h. 25m. 40s. and kept quiet with chloroform. Left carotid ligatured and 
canula inserted into it. Right carotid looped. Trachea opened, and a glass 
tube connected with the India-rubber pump of the Junker apparatus and pro¬ 
vided with an exit tube tied into it for artificial respiration. Connection with 
the manometers shortly before 8h. 54m. 

One Ludwig and one Fick tracing. 
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H. M. s. • OhservaUms/ 

■ • A. 8 55 30—Ligature of tlie right carotid. 

B. 8 55 40—Struggling. • 

C. 8 57 30—Chloroform administration on a sponge held in front 

of the tracheal tube. 

D. 9 0 40—Chloroform administration by letting the animal 

breathe through the Junker bottle without the 
India-rubber bellows attachment, and pushing 
chloroform in this way until respiration stopped. 

E. 9 4 0—Artificial respiration in tho ordinary way by compress¬ 

ing the chest. 

F. 9 9 0—After recovery, artificial respiration continuously by 

means of the India-rubber bellows of tho Junker 
apparatus attached to the tracheal tube, while 
measures were being taken to separate the head 
from the body. 

G. 9 10 20—Slight haemorrhage from a large artery. 

H. 9 18 0—Slight hfemorrhage from the jugular vein. 

I. 9 22 30—Pumping chloroform vapour through the Junker appa¬ 

ratus into the trachea until respiration ceased. 

After the tracing ended, the head was severed, and the animal gave a few 
diaphragmatic gasps, but eventually died, the heart stopping finally at 9h. 35m. 

December 2nd.—No. 150. 

Full-sized pariah. Weight 30^ lbs. Into chloroform box at llh. 10m. 65s. 
Fallen down at llh. 21m. 50s. Placed on the table at 41h. 23m. 45s. and 
kept quiet with chloroform. Loop under both vagi and canula inserted into 
left carotid in the usual way. Connection made with tho manometer at 
llh. 41m. 15s. Three Ludwig and two Fick tracings (tho 1st Fick reading 
is incorporated with the Fick of 149), ' , 

H. M. s. Ohsewations. 

A. 11 42 50—Smothering by holding the mouth and nose tightly 

closed. The eflfect of this is shown in Fick 2. The 
pulse fell from 116 before the smothering to 38 after, 

B. 11 45 0—Gradual chloroform administration with plenty of 

air in the ordinary way. 
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H, M. S. 

0. 11 48 30—Smothering again while the animal was well under 

chloroform. 

D. 11 50 20—Smothering again when it was just about to come 

out of chloroform. 

E. 11 53 45—^Giving chloroform again for a short time and then at 

llh. 55m. 15s. smothering the animal, during which 
• proceeding respiratory movements completely ceased, 

and though a spontaneous attempt was made to 
^ breathe artificial respiration became necessary. 

F. 12 4 5—Giving chloroforai again with lots of air, and as soon 

as tlie animal’s cornea was insensitive, smother¬ 
ing it. 

Gr. 12 9 30—Giving chloroform with the cap crammed on to the 

muzzle so as to admit very little air, and pushing it 
until respiration ceased. Artificial respiration at 
12h. 11m. 30 b. 

H. 12 17 35—Smothering again {vide Fick 7 and 8). Those obser¬ 
vations were accompanied by very violent struggling, 
and the smothering was consequently ineflective. 

T. 12 23 15—Smothering again. The pressure fell 20mm. The 

effect of simple smothering in lowering the blood- 
pressure and slowing the pulse is well shown in the 
Jjudwig tracing and in Fick 10 ; compare with Fick 2. 

J. 12 37 30—Division of both vagi. 

K. 12 3^ 20—Giving a little chloroform at times to keep the animal 

under. 

* 

L. 12 40 20—Smothering again. Fick 13 and 14 show that 

smothering after division of the vagi did not cause _ 
any slowing of the pulse as it did when the vagi 
were intact. 

M. 12 48 0.—^Inhalation of Amyl nitrite, of which, however, the 

quality was very doubtful. 

N. 12 61 30.—Chloroform was then pushed until respiration ceased, 

and the animal died in spite of artificial respiration. 

Before the last observation the animal’s temperature had fallen below 95 F. 
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December 2nd.—No. 151. 

Teiiiperature of the room 23J Cent. Fair-sized pariah, very thin, and 
wotmded. Weight 23 lbs. Into chloroform box at 3h. 14m. 3s. Fallen down 
at 3h. 20m. 5 b. Placed on the table at 3h. 20m. 30s. Loop under both vagi. 
Temperature in the rectum at 3h, 26m, 101 F. Artery ligatured at 3h. 26m. 47s. 
Canula inserted at 3h. 27m. 55 b. Connection with manometer at 3h. 44m. 308. 
Two Ludwig and one Fick tracing. , 


A. 


Observations. 


H. M. 8. 

% 

3 46 20—Ordinary chloroform administration at various times. 


^B. 3 50 30—Smothering by holding the mouth and nose. The 

blood-pressure fell 25mm. and the pulse dropped 
from 72 to 31 per minute. 

C. 3 55 0—Cutting both vagi. 

D. 3 58 25—Smothering again. The effect of smothering, now that 

the vagi are cut, is to cause an inappreciable fall of 
blood-pressure, and acceleration of the pulse to 105 
per minute; compare Fick 2 and 10 of Experiment 
150, and Fick 3 of 151, with Pick 5 and 6 of 151. 
The difference in the effects of smothering before and 
after division of the vagi is obviously duo to the 
section* of the nerves, 

E. 4 1 40 -Artificial respiration. 

F. * 4 3 30 -Pushing chloroform until respiration ceased. 

G. 4 8 10 -Inhalation of Amyl nitrite of somewhat better quality 

than in the last experiment. 

* • 

H. 4 16 50—Chloroform again with struggling and eventual death 

in spite of artificial respiration. Temperature in 
the rectum at death 96 F. 


December 3rd.—No. 152. 


Rabbit, weight 3j lbs. Temperature of the room 19 Cent. Chloroform 
at 7h. 52m. in a cubic foot box. Fallen down at 7h. 59m. 15s. Taken out of 
box at 7h. 59m. 45s. and kept quiet with chloroform. Canvla inserted into left 
carotid. Connection with manometer a little before 8h. 35m, One Ludwig 
tracing and two Fick readings on the same tracing as 154, Chloroform 
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was first giv6n gradually and then pushed by pressing the cap closely upon 
the animal’s nose and mouth. The effect of this latter proceeding is not 
shown in the tracing, owing to the artery becoming hopelessly drawn out of 
its sheath and twisted. Respiration ceased at about 8h. 52m. 30s. and the 
heart was still beating when the observation ceased at 9h. 

December 3rd.—No. 153. 

Rabbit, weight 3f; lbs, Tcmjjerature of the room 19*7 Cent. Into 
chloroform box at 9h. 45ni. 408. Fallen down at 9h. 52m. 408. Taken out at 
once, but not Jpeing properly under, was put in again. The box was afterwards 
opened from time to time, but the animal was never fully insensitive. C^onvul- 
sions began at lOh. 9m. 558., and it was then taken out of box, and as it was 
not under, it was given more chloroform on a cap at once. It stopped breath¬ 
ing and artificial respiration was begun at lOh. 11m. 40 b. Heart was still beat¬ 
ing very rapidly, but efficiently when the thorax was opened at lOh. 14m. 45s. 
Auricle only beating at lOh. 52m. SOs. Auricle still beating regularly, though 
slowly, at llh. 49m. Auricle still beating, but more feebly, at 12h. 7m. A 
portion of the auricle was still boating slowly at Ih. 2m., although all the 
organs had begun to shrivel up by drying. 

December 3rd.—No. 154. 

Temperature of the room 20.^ Cent. Monkey, fair-sized, but thin and 
wounded, weight 9;^ lbs. Into chloroform box at lOh. 44ra. Fallen against 
the side at lOh. 51m. Ifis., but still winking. Came out completely at lOh. 53m. 
30s., and more chloroform was put into the box. Taken out of the box at lOh. 
55m. 50s. and placed on the table and kept quiet witli chloroform, while an 
operation to expose the spinal cord was performed. Temperature 102*8 F. 
in the rectum at llh. 3m. Spinal cord exposed opposite the 5th cervical 
vertebra at llh. 8m. Left carotid ligatured at llh. 14m. 20s. Canula inserted 
at llh. 15m. 438. One Ludwig tracing and a part of one Fick (incorporated 
with 152). 

Ohsei'vations. 

H. M. s. 

A. 11 20 45—Ordinary chloroform administration. 

B. 11 26 0—Chloroform by Junker’s inhaler attached to the 

tracheal tube, 

C. 11 27 J5—Artificial respiration by the Junker bellows attached 

to the tracheal tube, 

D. 11 30 30—Severance of the spinal cord at about the fifth cervi¬ 

cal vertebra. 
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H. M, S. 

E, 11 33 0—Cliloroform again by Junker continued until the heart 

almost ceased beating. 

December 3rd.—No. 155. 

Fair-sized monkey, weight 9^ lbs. Temperature of the room 23 Cent. 
Into chloroform box at 2h. 31m. 28s. Fallen down at 2h. 40m. Placed on the 
table and kept quiet witli chloroform while the spinal cord was being exposed, 
during which proceeding there was a loss of about 1 oz. oi blood. Tempera¬ 
ture in the rectum 102 F. at 2h. 45m. Artery ligatured 2h, 51m. 45s. Canula 
inserted at 2h. 55m. 30s. Trachea opened and tube inserted at 2h. 57m. 50s. 
Connection made with manometer at 3h. 2m. A little chloroform was accident¬ 
ally thrown into the trachea by the Junker apparatus and death resulted in 
spite of artificial respiration. 

December 3rd.—No. 156. 

Weight 27^ lbs. A large pariah that has had two grains of phosphorus this 
morning. Into chloroform box at 3h. 26m. 30s. Fallen down at 3h. 39m. 358. 
and placed on the board at 3h. 40m. 10s. Artery ligatured at 3h. 46m. 50s., 
and canula inserted at 3h. 48m. Loop under both vagi. Connection made 
with manometer at 3h. 51m. 7s. One Ludwig and two Fick tracings. 

II. M. s. Observations. 

A. 3 56 40—^Administration of chloroform with a cap closely ap¬ 
plied to the muzzle (Fick 2 shows the extreme in¬ 
hibition of the heart’s action probably owing to 
Vagus stimulation from interference with the res¬ 
piration). 

I3. 4 0 6—Gradual administration of chloroform with plenty of air. 

C. 4 3 55—Simple smothering without chloroform by holding 

the moutli and nose (compare Fick reading 5 with 
Fick reading 2). These readings are identical (1) 
with each other ; (2) with Fick readings 4 and 9 of 
Experiment 117, which are tracings of simple vagus 
irritation ; (3) with Fick Reading 11 of Experiment 
64, which is a tracing of vagus irritation and 
chloroform administration combined ; (4) with Fick 
Reading 13 of Experiment 178, which records the 
arrest of the heart, after stoppage of the respiration 
by chloroform poisoning ; and (5) with die Glasgow 
tracings A and C, more especially 0. 
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n. M. s. 


D. 

E. 


F. 


a. 4 16 20.- 


4 7 0*—Division of botJi vagi. 

4 10 35.—Simple smothering again (compare tho extremely 
rapid pulso in Fick 7, with the slow pulse of Fick 5 
before the vagi were divided). 

4 14 50.—Chloroform again with the cap closely applied while 
tho imlse was still extremely rapid (compare 
No. 151). The pressure fell rapidly, and after tho 
chloroform was stopped the animal gave two or 
three convulsive gasps in rapid succession which 
had no eflect on the pressure. 

-Artificial resphation failed to restore the animal and 
the heart stopped boating about six minutes after 
the last gasp. Temperature 101'4 F. Thorax opened 
at 4h. 23m. Ileart quite still, but irritable. 

December 4th.—No. 157. 

A largo pariah, weight 38 lbs., that had throe grains of phosphorus 
yesterday—one in the morning and two in the evening. Temperature of the 
room 18^- Cent. Into cliloroform box at 7h. 58m. 30s. Fallen down at 8h. 4m. 
59s. Left carotid ligatured and canula inserted. Temperature lO’O’G F. in the 
rectum. Both vagi looped. Connection with manometer at 8h. 26m. 40s. Two 
Ludwig and two Fick tracings. 

Ohscrvatlom. 

ir. M. s. 

A. 8 27 0.—Ordinary chloroform administration. 

B. 8 28^15.—A remarkable fall of pressure and slowing of the pulse 

{vide Fick 2) that occurred after the chloroform had 

* 

been stopped. The apparatus for holding tho dog’s 
muzzle was being removed at the time, but no 
exact cause could bo assigned for the fall of pres¬ 
sure (which resembles that produced by asphyxia 
in other phosphorus dogs), except that tho animal 
was holding its breath. After about a minute tho 
pressure and pulse were restored to their previous 
condition without artificial respiration or other 
interference, 

C. 8 35 0.—Snipping of the margin of the anus (Fick 3). 

IG 
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H, M. S. , 

D. 8 38 40.—Chloroform with the cap closely applied lo the muzale 

{vide Fick 4). 

E. 8 42 45.—Chloroform again (the animal strnggHng and holding 

breath) ; pushed nntU respiration had stopped. 

F. 8 44 0.—Artificial respiration. 

G. 8 45 0.—Division of both vagi. 

H. 8 48 20.—Chloroform very gently with lots of air until respira¬ 

tion had almost stopped, 

I. 8 57 20.— Chloroform again pushed until the respiration ceased 

entirely. 

J. 8 59 0.—Artificial respiration for broken periods. At one time 

the artificial respiration appeared to have the effect 
of preventing the natural rise of pressure (vide the 
Ludwig tracing just after Fick reading 9). The 
animal now entered into a completely anomalous 
condition in which he gasped slowly and irregularly 
and the pressure rose and fell in the most rapid 
manner without any apparent reason. 

K. 9 10 40. —Irritation of the peripheral end of the right vagus, at 

first with the coils distant 15, and afterwards 10 
centimetres, the latter proving effoctivo. 

L. 9 13 50.—Pushing chloroform until death resulted (the tracing 

• was interrupted by clots in the tubes which were 

only cleared just before death). 

December 4th.—No. 158. 

Large pariah, weight 37 lbs., that had three grains of phosphorus 
yesterday like 157, Into chloroform box at lOh. 23m. 20s. Fallen down and 
at once placed on the table at lOh. 28m, 45s. Kept quiet with chloroform from 
timo to time. Temperature 101 F. Breathing very feeble and slow at 
lOh. 31m. SOs. and artificial respiration performed now and again until lOh, 46m. 
Artery ligatured at lOh. 38m, and canula inserted. Connection with the mano¬ 
meters at lOh. 47m. Two Ludwig and one Fick tracing. 

n. M. s. Observations, 

A. 10 61 55.—Ordinary chloroform administration, struggling and 

holding the breath. 

B. 11 4 0.—Pushing chloroform until respiration stopped. 
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H. M. S. 

0. 11 8 10.—Injection of liquor atropinoe 10 minuns into the peri¬ 
toneum, 

D. 11 12 5.—Irritation of the right vagus to test the effect of atropine. 

E. 11 13 30.—Injection of 20 minims more liquor atropinoe into peri¬ 

toneum. 

F. 11 16 30.—^Irritation of the right vagus again, with now a distinct 

rise of pressure. The vagi are paralysed by tho 
atropine. 

G. 11 21 0.—Pushing chloroform gently, but not without some 

struggling and holding tho breath. 

H. 11 29 0.—Smothering by holding nose and mouth {j}ide Fick 4, 

in which tho pulse is alternately slow and quick 
according to tho phase of respiration, but distinct 
vagus irritation is absent, and compare with Fick 2 
and 5 of 156). 

I. 11 31 0.—^Pushiiig chloroform until respiration ceased ; artificial 

respiration failed to restore the animal. 

December 4th.—No. 159. 

Temperature of the room 23‘5 Cent. Dog, weight 35 lbs., that has had 
phosphorus (one grain yesterday, one to-day). Into chloroform box at 
3h. 3m. 45s. Fallen down at 3h. 8m. Ss. and placed on the table at once and 
given chloroform from time to time to keep it quiet. Breathing stopped and 
artificial respiration performed at 3h. 14m. 35 s. and continued for a few 
seconds. Temperature in rectum 101'9 F, Canula inserted into the artery 
at 3h. 17m. 10s., Connection with manometer at 3h. 19m. 8s. The animal 
was fully, sensitive and chloroform was given almost immediately. Violent 
struggling with the breath held ensued and afterwards deep inspirations and 
howling, during which he must have inhaled chloroform very freely. Chloro¬ 
form was stopped after one minute and respiration ceased after about three- 
quarters of a minute more. Artificial respiration was at once commenced, and 
after about 3^ minutes there were a few feeble gasping respiratory movements, 
which did not, however, raise the mean blood-pressure at all. Artificial respira¬ 
tion was continued for five minutes longer, but failed to restore the animal, 
the heart ceasing to heat about ten minutes after the chloroform was commenced. 
The liver was distinctly fatty, and the heart appeared to be soft and flabby. 
One Ludwig tracing only. 
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December 4th.—No. 160. 

Pariah dog, weight 24 lbs., has had two grains of phosphorus as in 159. 
Into chloroform box at 3h. 38m. 248. Fallen down at 3h. 49m. 208. Placed 
on the table at once. Canula inserted into the left carotid at 3h. 55m. 45s. 
Connection with manometer at Sh. 59m. 30s. One Lndwig tracing only. 
Chloroform was given at first very gently with plenty of air imtil the animal 
was fully under. The animal’s head was thou placed in a bladder which 
communicated with an apparatus (described in Appendix) for generating 
carbonic acid and the inhalation of this gas commenced. Blooci-pressure fell 
slowly at first, but afterwards more rapidly. After 3| minutes the respiration 
stopped, and the bladder was at once taken off the dog’s head and air freely 
admitted while artificial respiration was commenced. Grasping respira¬ 
tory movements occurred after about a minute, but had little or no effect 
upon the blood-pressure, and ceased finally after another minute. Artificial 
respiration was resumed, but without avail. The liver was not apparently 
fatty. 

December 6th.—^No. 161. 

Temperature of the room 20 Cent. Largo pariah, weight 26 lbs., that has 
had three grains of phosphorus in one-grain daily doses, but is not particularly 
sick, though out of a batch of seven, of which he is one, who were dosed with 
phosphorus in the same way, three died in the course of the day. Into chloroform 
box at lOh. 11m. 208. More chloroform into the box at lOh. 17m. 40s. Fallen 
down at lOh. 22m. 40s. Placed on the table at lOh. 23m. 25s. Slight convul¬ 
sions at lOh. 25m., after which the breath was held for about half a minute and 
artificial respiration was employed for a few seconds. More chloroform at lOh. 
25m. 55s. as the animal was sensitive and groaning.- Temperature in the rec¬ 
tum 100‘4 F. Chloroform stopped again at lOh. 27m. 50s. More chloroform 
at lOh. 29m. 25s. Artery ligatured at lOh. 30m. Stop chloroform again at lOh. 
30m. lOs,, Canula inserted at lOh. 31m. 528. More chloroform at lOh. 33m. 
50s. until lOh. 34m. 30s. More chloroform again at lOh. 34ra. 40s. Stop chlo¬ 
roform at lOh. 35m. 20s. Connection made with manometer at lOh. 36m. 30s.' 
Three Ludwig and two Fick tracings. 

H. M. s. Olservations. 

A. 10 39 25.—Administration of alcohol by Junker’s inhaler, the 

tube introduced into the nosttil (the pressure in 
this animal fell in a marked way whenever he 
struggled). 
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'h. m. b. ... 

B. . 10 45 0.—Alcohol continued, but close fitting inhaler used in 

place of tho tube in the nostril. 

C. 10 51 30.—Chloroform administration with struggling. 

D. 10 59 10.—Inhalation of carbonic acid, and chloroform at the 

, same time (vide especially Fick reading 3). 

E. 11 9 4.—Carbonic acid inhalation again (after giving fresh air), 

, and foi a short time chloroform as well (vide Fick 6). 

F. , 11 24 0.—Carbonic acid inhalation again with more careful 

exclusion of air. After the Carbonic acid was stopped 
he breathed spontaneously for a short time, but arti¬ 
ficial respiration then became necessary at intervals. 

Ct. 11 48 0.—Lastly, smothering by bandaging mouth and nose 

with an elastic band until he died. 

December 6th.—-No. 162. 

Weight 9 lbs. Monkey jthat had half a grain of morphine at 12 o’clock 
hypodermically. Into chloroform box at 2h. 25m. 5s. Fallen down at 2h. 32m. 
15s. and at once placed on the board. Artery ligatured and canula inserted as 
usual. Conneciion with manometer at 2h. 50in. ISs. Two Ludwig and one 
Fick tracing during repeated administrations of chloroform until respiration 
ceased, with an increasing interval on each occasion before commencing artifi¬ 
cial respiration ] 3 .ntil at last it failed to restore life. 

• Ohservations, 

II. M. * s. 

A, 3 52 55.—Gentle chloroform administration with plenty of air. 

At first there were irregularities in the respiration, 
sneezing for example, and the trace is slightly 
irregular. The respiration then became regular, 
and the fall of pressure was perfectly regular 
until cessation of tho respiration at 2h, 58m, Os. 
Artificial respiration was commenced at 2h. 58m, 30s. 
and stopped at 2h. 69m. 20s. The animal then 
wont into a profound sleep until 3h.T0m. 35s., when 
more chloroform was given. 
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H. H, S. 

B. 3 14 30.~More chlorofonn. The respiration stopped at 3h. 16m. 

Os. Artificial respiration was commenced at 3h. 16m. 
40s., and the animal was fully restored at 3h, 23m, 
Os. The artificial respiration was stopped from 
3h, 18m. 35s. to 3h. 19m. Os., when Fick 6 was 
taken. There is barely any pulse tracing to be seen 
in Fick reading 6, but the heart was not weakened 
and the animal was revived completel;^ by continued 
artificial respiration. 

C. 3 27 5.—^Chloroform more freely than before. Respiration stop¬ 

ped at 3h. 28m. Os. and artificial respiration was 
commenced at 3h. 29m. 15s. Fick 9 was taken at 
3h. 28m. 55s. and shows entire absence of pulse 
tracing, and yet, as in Fick 6, the heart was not 
weakened, and the animal was again rapidly restored 
by artificial respiration. 

D. 3 38 40.—Repetition of Band C. This time the animal at first strug¬ 

gled and held its breath, and there was consequent 
irregularity of the circulation (vide the Ludwig tracing 
and Fick 11). The respiration stopped at 3h. 39m. 
40s., and Fick 12 shows complete absence of pulse 
tracing again. Artificial respiration was commenced 
at 3h. 41m. 30s. and the animal was easily restored. 

E. 3 48 10.—Chloroform pushed till death ; the respiration stopped 

at 3h. 52m. Os. and the heart stopped at 3h. 57m. 
30s. 

Experiment 162 shows that absence of the pulse tracing, which was 
observed every time the respiratory centre was paralysed, is no proof whatever 
that the heart has ceased to act, or, though it has ceased to act temporarily, 
that it has failed. It is remarkable that when the heart stopped (vide Fick 6, 9 
and 12 and the Ludwig tracing on either side of these readings) there was no 
further fall of blood-pressure, showing that at the time of cessation the pressure 
was already as low as it could be. If direct weakening of the heart were the cause 
of the fall of blood-pressure in chloroform administration, we ought to find the 
heart-beats getting smaller and smaller up to the time when the pressure 
reaches its lowest, and gradually growing bigger and bigger again on the o&er 



127 


' * — 

side as the effect of the chloroform wears off. Instead of this, Experiment 162 

shows that there were ample pnlsations on both sides of the temporary 
pauses. If Fick 9, with the Ludwig tracing on either side, is carefully studied, 
it will be seen that up to the time the heart beats ceased, the pulsations recorded 
in the Ludwig were ample and strong. There was then a temporary arrest of 
pulsation for 6 seconds {vide Fick 9). Immediately after Fick 9 the pulsation 
returned for 6 seconds [vide the Ludwig between 3h. 28m. Os. and 3h. 29m. Os.) 
Afterwards there was a long pause of 20 seconds without any pulsations 
at all. This pause was so marked that Dr. Bomford thought a clot had formed 
in the tube, and at 3h. 29m. 10s. he wrote on tho Ludwig tracing “ ? clot.” 
Artificial respiration was just about to be commenced when the animal gave two 
spontaneous gasps, vigorous pulsations followed and tho pressure was raised in 
five seconds to the height it was at before chloroform was administered in 
Observation C. 


December 7th.—No. 163. 

Temperature of tho room 23 Cent. Medium-sized pariah, weight 25J lbs. 
that has had three grains of phosphorus, oho daily on tho 3rd, 4th, and 5th 
instant. Is now very feeble and can hardly stand. Tied on to the dog-board 
at lOh. 44m. 158. Given chloroform on the ordinary cap at lOh, 44m. 45s. 
Operation to tie carotid commenced at lOh. 45m. 30s. Chloroform stopped at 
lOh. 46m. 45s. Canula inserted into carotid at lOh. 50m. 15s. Temperature in 
rectum 94’6 F. Connection made with manometer at lOh. 55m. One Ludwig 
and one Fick tracing during very gradual administration of chloroform, the 
animal’s head being inserted through an opening in tho side of a largo box 
(8 feet cubic contents) and carefully packed with wet cloths after one ounce of 
chloroform had been introduced into the box on blotting paper. Post-mortem 
temperature 94*8 F, 

December 7th.—No. 164, 

Temperature of tho room 23 Cent Another phosphorus dog of the same 
batch, but does not appear to be particularly ill. Weight 29 lbs. Tied down 
on the board and given chloroform on a cap at llh. 27m. 40s. Chloroform 
stopped at llh. 29m. 6s. More chloroform at llh. 30m. 46s. Stopped again 
at llh. 31m. 6s, Both pupils dilated. Artery ligatured at llh. 31m. 46s. 
Temperature in the fagina 102 F. Canula inserted at llh. 84m. 6s. More 
ch]<iroft}rm at llh. 36m. 10s. Connection made with manometer at llh. 39m. 
10s, Two Ludwig and one Fick tracing. 
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H. M. 8. OhservaUons. 

A. 11 39 0.—Rapid cMoroform administration while struggling and 

holding breath. Great irregularity is observed in 
the Ludwig tracing. 

R. 11 41 0.—Gentle administration of chloroform in the ordinary 

way so as not to excite struggles. The contrast to 
Observation A is very marl^ed. 

0. 11 44 0.—Very gradual administration with the large box as in 

163. 

D. 11 52 40.—Snipping the skin of the thigh. 

, E. 11 53 50,—Excision of one of the nipples, 

F. 11 55 10.—Evulsion of nails. 

After these at 12h. 2m. Os. the box was opened and the air freshened by 
means of a bellows and then closed again after another ounce of chloroform had 
been introduced. This was continued until the animal died. The respiration 
ceased at 12h. 12m. Os., and the heart stopped at 12li. 18m. SOs. Post-mortem- 
Temperature 101 F. Liver very friable, but very congested and of a dark 
colour. Heart distended. 

Hecember 7th.—No. 165. 

Monkey, weight 9 lbs., to whom one drachm of tincture of cantliarides was 
given by the stomach yesterday evening and another this morning, and it does 
not appear to be ill at all. Placed on the board and given chloroform at 2h. 
41m. 40b. Chloroform stopped at 2h. 45m. SOs. Chloroform again at 2h. 47m. 
5s. for a short time. Again at 2h. 49m. Artery ligatured at 2h. 52m. 5s, and 
more chloroform at 2h. 52m. SOs. Stopj)cd again at 2h. 53ra. 10s. No urine 
in the bladder. Loop under the iiiternal jugular vein. Canula inserted at 2h. 
56m. A little chloroform again at 2h. 57m. Ss. One Ludwig tracing and one 
Fick reading on the same tracing as 167. Chloroform was given very freely 
on a cap closely applied while the animal was straggling. He then alternately ^ 
held his breath and gave deej) gasps while the pressure fell rapidly. Respira¬ 
tion stopped. Chloroform was discontinued and artificial respiration was 
performed. He afterwards breathed in a feeble snorting way for. a short time 
and then stopped finally. Artificial respiration was again performed for 
several minutes, but without effect, the heart gradually 'ceasing. The blad- 
.der was empty and the kidneys congested. The mesentery was very much 
congested. 
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December 7tb.—No. 166. 

Unusually large pariah dog, weight 39 lbs. (unpoisoned, but old and tooth¬ 
less). Placed on the table struggling violently and given chloroform at 31i. 
27m, 10s. Chloroform stopped at 3h. 28m. 50s. Struggling again and given 
more chloroform from 3h. 31m. 30s. to 3h. 33m. 10s. Artery ligatured at 3h. 
33m. Noticed to have stopped breathing at 3h. 34m. 5s. and artificial respiration 
was performed until 3h 39m. A needle thrust into his heart at that time did 
not beat. Imiigs pigmented and bloodless. Mitral valve almost cartilaginous 
on its free margiii. This dog’s death was the result of inattention on the part 
of the attendants, who wore seeing how quickly they could tie the artery and 
were not watching the respiration. 

December 7th.—No. 167. 

Pariah, weight 38-| lbs. (unpoisoned and healtliy). Into chloroform box at 
3h. 50m. 50s. Fallen down at 3h. 54m. SOs. and placed on the board at once. 
More chloroform at 3h. 55m. 45s. Stopped at 3h. 57m. More chlorofonn at 3h. 
58m. Artery ligatured at 4h. 50s. Chloroform stopped at 4h. Im. 15s. Artery 
ligatured and canula inserted. More chloroform at 4h. 3m. 35s. Stopped at 4h. 
5m. 3s. Connection made with the manometer at 4h. 5m. 20s. One Ludwig 
and one Fick tracing (which includes the solitary reading of 165). After a 
little chloroform had been given 5mm. of nicotine were injected into the peri¬ 
toneum. Shortly afterwards the pressure began to fluctuate violently and the 
dog to gape as if ho were about to vomit. Fick reading 2 was then taken and 
immediately afterwards the pressure rose steadily and with slight oscillations to 
above 250 mm. and landed the marker on the top of the drum. There was no 
apparent cause for this rise and no spasm was noticed; but in the confusion it may 
have been overlooked. The pressure soon fell again to about 180mm. Chloroform 
was discontinued and respiration ceased for rather more than a minute. After 
another two minutes the pressure began to fall rapidly, and the administration 
of chloroform, which was continued for about half a minute, seemed to hasten 
this fall. Ihe breathing soon after ceased and the animal died. Convulsive 
•twitchings of the jaw, ears, and forepaws continued until after 4h. 30ni. The 
movements continued for more than ten minutes after death, and were sufficiently 
forcible to jerk the handles of a pair of pressure forceps fixed on the end of the. 
tongue off the table at each spasm, 

December 9th.—No. 168. 

Monkey, weight 9|lbs., placed in the chloroform box at lOh. 19m. 44s. 
b alien down at lOh. 28m. 42s. and at once placed on the table and kept quiet 
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with ohloroform. Artery ligatured at lOh. Sfim. 47s. Caniila inserted at lOh. 
38in. 65ff. Connection with the manometer at lOh. 42m. 45s. 

* 

One Ludwig tracing and part of one Fick (incorporated with 169 and 170), 

Observations. 

H. M. s, 

A. 10 44 5.--Ordinary chloroform administration. No struggling ; 

tracing regular. • 

B. 10 46 0.—Chloroform administration. Struggling and holding 

the breath ; very irregular breathing continued with 
corresponding irregularity of the circulation until 
. lOh. 53m. 308. 

C. 10 50 0.—Continued gentle administi’ation of chloroform with 

plenty of air until death. The respiration stopped 
at lOh. 59m. 30s. and the heart at llh. 3m. Os. Post¬ 
mortem—Pemperaturo 100*8 F. 

• December 9th.—No. 169. 

Dog, 37| lbs. Given chloroform at llh. 12m. 30s. Fallen down at llh. 16m, 
65s. Placed on the table ut llh. 16m. lOs. More chloroform given llh. 17m. 
478. Stopped at llh. 18m. 25s. More chloroform at llh. 19m. 5s. Artery liga¬ 
tured at llh. 19m. 65 b. Stopped chloroform at llh. 21m. 5 b. Canula inserted at 
llh. 21m. 21s. More chloroform at llh. 22m. 358. Stopped chloroform at llh. 23m. 
10s. Connection with manometer at llh. 24m. 25s. One Ludwig and part of a 
Fick tracing during continued gentle administration of chloroform until death. 

H. M. s. 

A. 11 27 6.—Chloroform gently. 

11 30 55.—Respiration stopped. 

11 34 45.—Heart stopped. 

December 9ih.—No. 170. 

Weight lOi lbs. Monkey that has had a drachm of tincture of cantharides 
yesterday and the day before. Into chloroform box at llh. 47m. 43s. Taken 
out and placed on the table at 12h. 5m. and kept quiet with chloroform from 
time to time. Artery hgatured at 12h. 9m. 20 b, Canula inserted at 12h. 10m. 
36s. Connection with the manometer at 12h. 13m. lOs. One Ludwig and 
a part of a Fick during gentle administration of chloroform until death 
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ensued. Post-mortem—Temperature 104 F. Bladder quite empty. No visible 
congestion of tbe kidneys. 

H. M. 8. 

A, 12 13 80.—‘Chloroform gently. 

12 19 40.—Eespiration stopped. 

12 25 0.—Heart stopped. 

December 9th.—^No. 171. 

Rabbit. Weight 3 lbs. Placed on the rabbit-board at 2h. 43m. 508. Given 
chloroform at 2h. 45m. and from time to time to keep it quiet. Artery ligatured 
at 2h. 54ra. (very small). Cauula inserted at 3h. Connection with tlie mano¬ 
meter at 31). 5m. Part of one Ludwig tracing and of one Fick (incorporated 
with the tracings of 172). 

Ohservations. 

II. M. 8. 

A. 8 3 0.—Violent struggling. 

B. 3 8 40.—Chloroform administration pushed until the respiration 

ceased. 

C. 3 10 10.—Artificial respiration ; the artery was then accidentally 

torn and the tracing concluded, as it did not seem as 
if the animal was coming round. The heart con¬ 
tinued to beat until 3h. 17m. 

December 9th.—No. 172. 

Another rabbit. Weight 3;|; lbs. Tied on the rabbit-board and given chloro¬ 
form at 3h. 21m. 23s. Artery ligatured at 3h. 26m. 50s. • Canula inserted at 
3h. 29m. 10s. Connection with the manometer at 3h. 37m. One Ludwig trac¬ 
ing, and one Fick (incorporated with 171). 

II. M. 8. Ohservattom. 

A. 3 38 15.—Gentle chloroform administration on a sponge before 

the nose : struggling. 

B. 3 43 15.—Chloroform again while struggling and holding the 

breath. (The pressure rose every time the animal 
held its breath.) Violent struggling. 

C. 3 45 30.—Chloroform on a cap closely applied to the face with 

more struggling and holding of the breath. 
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H. M. 8. . 

D. 3 48 10.—Chloroform oh a cap very gently 'without exciting 

straggles, and pushed until respiration stopped, and 
the heart was very feeble. A kink in the tube stop¬ 
ped the tracing. The heart continued to beat until 
4h. 9m. 

It is excessively difficult to administer chloroform to rabbits without 
exciting struggling or making them hold their breath. . 

December 10th.—No. 173. 

Largo pariah dog. AVeight 34^- lbs. Chloroformed in the box at lOh. 27 m. 
38s. Fell down at lOh. 33m. 45s. Placed on the table at lOh. 34m. 2 h. and 
kept quiet with chloroform. Artery ligatured at lOh. 38m. 25s. Canula inserted 
lOh. 39m. 45 b. Connection with the manometer at llh. 46m. 15s. One Ludwig 
and one Fick tracing. 

II. M. s. Ohsermtiom. 

A. 10 47 50.—Ordinary chloroform administration until the cornea 

became insensitive twice. 

B. 10 54 35.—Injection of one grain of cocaine into the peritoneum. 

C. 10 57 50.—Chloroform again until cornea became insensitive. 

D. 11 6 15.—After the animal had come round, chloi’oform again. 

very gently but continuously, until death. Another 
injection of one grain of cocaine. After the respira¬ 
tion had stopped two curious rises of pressure with 
improved action of the heart took place Fick 
readings 17 and 19). 

December 10th.—No. 174. 

Medium-sized pariah. Weight 24| lbs. Temperature of the room 21^ Cent. 
Into chloroform box at llh. 34m, 48s. Fallen down at llh. 43m. 78, Placed 
on the board at llh. 43m. 20 b. and kept quiet with chloroform. Artery ligatured 
at llh. 48m. lOs. Canula inserted at llh. 49m. 10s. Temperature in the 
rectum 102‘8 F, Jugular vein ligatured at llh. 67m. 10s. Canula inserted» 
into the jugular at llh. 68m. 45s. Connection with the manometer at 12h. Im. 
45s. One Ludwig and one Fick tracing. 

« 

H, M. B. Observations. 

A, 12 2 20.—Chloroformadministration while struggling and holding 

breath, but stopped almost immediately, after which 
the pressure fell considerably during a prolonged 
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11. M. S. 

holding of the breath, but was restored to ite former 
height by four deep slow inspii'ations, the cornea 
being still sensitive. 

B. 12 5 30.—Chloroibrm again in the ordinary way three times, the 

third time until iho cornea had been insensitive for 
a considerable time. 

C>. 12 15 40.—Chloroform again for a short time, and then at 12h. 

17m. Os, injection of five minims of nicotine into 
the jugular vein. After this there was an immediate 
fall of prcissure with irregularity and slowing of the 
heart’s action Kick 10), then very rapid heart’s 
action and rise of jirossurc, and convulsions followed 
by a very rapid fall. Death ensued four minutes 
after the nicotine was thrown into the heart. 

December 10th.—No. 175. 

Large goat. Weight GO lbs. Thrown and given chloroform at 2h. 34m. 
408. Loop under both vagi. Artery ligatured at 2h. 41m. 40 b. Canula in¬ 
serted at 2h. 43m. 17s. Connection with the manometer at 2h. 50m. 15s. One 
Ludwig and one Fick tracing. 

II. iki. s. Ohscn'ation.s. 

A. 2 50 15.—Chlorofonn administration during stniggliug and 

holding the breath, which caused the usual fall in 
pressure. Chloroform was stopped after the pres¬ 
sure had risen again, and there was a well-marked 
after-fall. 

B. 2 54 0.—Continued struggles and holding of the breath. 

C. 3 0 0.—Chloroform again, very gently and without struggling, 

until the cornea became insensitive. 

• 1). 3 6 50.—Chloroform gently and continuously until death. The 

respiration stopped at 3h. 11m. Os, and the heart 
at 3h. 18m. Os. 

December 10th.—No. 176, 

Smaller and rather thin goat, 46 lbs. Thrown and chloroformed at 3h. 
28m. SOs. Artery ligatured at 3h. 43m. 458. and canula inserted as usual. 
Connection with the manometer at 3h. 39m. 208. One Ludwig and one Fick 
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tracing during :—Continuous chloroform administration until death ensued with 
the cap closely pressed over the face. It shows the difficulty of killing an 
animal like the goat, which can persistently hold its breath for long periods, 
^ very large quantity of chloroform was used. 

December llth.—No.*177. 

Monkey. Weight 10 lbs. ' Into chloroform at lOh. 47m. 5s. Fallen down 
at llh. 58m. 30s. Placed on the table at once and kept quiet with chloroform. 
Left carotid artery ligatured at llh. 6m. 30s. Cauula inserted at llh. 9m. 208., 
but the artery was accidentally cut across by the ligature and thq canula could 
not be inserted again as the internal coats had collapsed. The left carotid was, 
therefore, tied above and below and abandoned. Right carotid artery ligatured 
at llh. l'8m. 7s. Canula inserted at llh. X9m. 278. Left vagus exposed and 
looped. Connection made with manometer at llh. 26m. 5s. One Ludwig and 
one Fick tracing. 

II. M. s. Observations. 

A. 11 26 45.—Ordinary chloroform administration with struggles. 

(The trace is defective from kinks in the tube.) 

B. 11 25 30.—Free chloroform administration while irritating the 

vagus. (The effect upon the vagus ceased before the 
electrodes were removed {vide Fick 5) and the 
chloroform was pushed until respiration ceased.) 

C. 11 32 0.—Artificial respiration. 

D. 11 36 0.—^Injection of ether, one drachm, into the peritoneum, 

which had an unexpectedly depressing effect, pro¬ 
bably from the dose being excessive or the locality 
chosen for the injection unsuitable. (?) 

The experiment was interrupted by the canula breaking while beihg cleared 
and cutting the artery, and the animal was killed with chloroform. 

December llth.—No. 178. 

Dog that had ^ a grain of morphine hypodermically at 12 o’clock and 
another ^ grain at 2 o’clock. Put into chloroform box at 2h. Im. 5s. Fallen 
down at 2h. 6m. 30s. Placed on the table at 2h. 6m. 55s. and kept quiet with 
chloroform. Left carotid ligatured at 2h. 13m. 45s. Canula inserted at. 2h. 
14m. 528. Connection with the manometer at about 2h. 18m. 30s. Three Lud¬ 
wig and three Fick tracings. The object in this experiment was to ascertain if 
morphine had any effect in preventing the success of artificial respiration. 
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Chloroform was given four times gently ' until respiration ceased “and longer 
intervals were allowed to elapse each time before artificial respiration was 
commenced. On the first occasion a remarkable slowing of the heart was 
noticed just before and at the time the respiration stopped (vide Fick readings % 
and 35 . Artificial respiration was commenced after about half a minute and 
natural respiration was soon restored. On the next occasion the heart completely 
stopped at the same time as the respiration {vide Tick reading 8), but soon com¬ 
menced to beat again. Artificial respiration was begun nearly two minutes 
after the cessation of natural respiration, but this was again speedily restored. On 
the third occa^on the heart again stopped at the same time as the respiration 
i^vide Fick 13) and did not resume its beating for more than half a minute. After 
more than two minutes the animal made two feeble gasps, but artificial respira¬ 
tion was not begun until four minutes after the original stoppage. The pres¬ 
sure rose almost at once and natural respiration soon returned. On the fourth 
occasion thei'e was again marked slowing of the heart’s action shortly after 
respiration had stopped (Fick 18). Artificial respiration was begun after two 
minutes and a half and was successful in restoring the natural respiration. After 
recovery the chloroform was again pushed rapidly and continued until deatli 
resulted without any attempt to restore the animal by artificial respiration. 
There was again some slowing and intermittcnce of the heart’s action {vide Fick 
26), but the heart continued to boat for eight minutes after the cessation of tlie 
respiration. 

Observations. 

H. M. s. 

A, 2 19 45_Chloroform. Respiration became very slow at 2h. 21m. 

10s. At 2h. 22m. Os. the pupils were both dilated 
and at 2h. 24m. 40s. the respiration stopped. This 
was immediately followed by a long cessation of the 
action of the heart; there was then one full beat 
and the very slow action which is recorded in Fick 
reading 3. It is to bo observed that the cessation 
of the heart’s action was not followed by any further 
fall of the blood-pressure, and that the pulsations on 
each side of the pause were ample and strong: in 
short, there was arrest, but there was no failure 
of the heart. Artificial respiration was resorted to at 
2h. 25m. 258., though there is no doubt the animal 
would have revived without it. 
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H. M. S. 

B. 2 29 25.—Chloroform. At 2h. 33m. Os. Jihe respiration became 

very irregular, and ceased at 2h. 34m. 30s. At the 
same moment the heart stopped completely {vide 
Fick 8). It recommenced to beat very quickly, but 
there was a second and shorter arrest, recorded on the 
Ludwig tracing. A rtificial r^espiration was employed 
at 2h. 36m. 30s., but it was unnecessary as the animal 
would have recovered wirhout it. 

C. 2 51 40.— Chloroform. The respiration was thought to have stop- 

, ped at 2h. 53m. 408., but did not actually stop till 

2h. 54m. 45s. Uhe heart stopped at the same 
moment for more than a minute. Breathing recom¬ 
menced at 2h. 57m. Os., but at 2Ii, 58in, Os. the pres¬ 
sure fell again and artilicial respiration was resorted 
to at 2h. 58m, 40. The blood-pressure rose rapidly 
and natural breathing recommenced at 3h. Im. Os, 

B. 3 7 25.—Chloroform with plenty of air. The respiration stop- 

■ ped at 3h. 14m. Os. Artificial respiration was com¬ 
menced at 3h. 16m. SOs. and the animal soon 
breathed naturally, which he would probably have 
done without artilicial respiration. 

E. 3 28 0.—The animal was still stupificd from the effect of the 

previous dose of chloroform when this observation 
was commenced. - Chloroform was administered 
freely with a closely applied cap. Respiration stop¬ 
ped at 3h. 32m. 40 b. and the heart ceased to beat at 
3h. 40m. 25s. 

Experiment 178 is very like Experiment 162 in 
which the heart’s action was temporarily arrested 
every time the respiratory centre was paralysed. 
As in 162 there was no further fall of blood-pres¬ 
sure during the arrest, and the boats on each side 
of the stop were ample and strong. The most re¬ 
markable instance of this is seen at Fick 13. For 
more than 2 minutes there were only 17 very slight 
pulsations recorded, and for over a minute of this 
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reading there was no pulsation at all. There was no 
fall of pressure during the arrest, and the’ Ludwig 
tracing shows how strong the beats on each side 
of it were. No better proof could be afforded than is 
to be found in these two experiments that direct 
weakening of the heart is not the cause of the fall 
of the blood-pressure which is inseparable from 
chloroform narcosis. 

Experiments 64, 65, 162, 178 and 186 prove 
three important points :— 

I. —A general fall of blood-pressure, whether sud¬ 

den or gradual, is not in itself dangerous, 
(This us confirmed by the tracings of the 
Glasgow experiments). 

II. —The faU of blood-pressure, which occurs in 

chloroformisation with regular breathing, is 
• due solely to narcosis of the vaso motor sys¬ 
tem, and is, if not a safe-guard, absolutely 
harmless. 

in.—The fall of the blood-pressure under chloro¬ 
form is not due to weakening of the heart. 
The heart has nothing to do with producing 
it, unless the vagus is stimulated, or unles 
its nutrition fails either from imperfect 
oxygenation of the blood duo to abnormal 
breathing, or from stoppage of the res¬ 
piration from over-dosing, 

o * 

December 13th.—No. 179. 

Temperature of the room 20'5 Cent. Monkey small-sized. Weight 7 lbs. 
Chloroform given in box at llh. 17m. Fallen down at llh. 30m. lOs. and placed 
qn the board. Artery ligatured at llh, 40m.. Trachea opened and tube inserted 
into it. Canula inserted into artery at llh. 46m. Two Ludwig and one 
Fick tracings during—Continued very gradual administration of chloroform by 
dropping it into a fimnel lined with blotting paper, which was connected by 
a t?abe with an opening in a large bottle. A second opening "in the bottle 
was joined by a tube to the trachea, while a third opening was connected with 
a Marey’s tambour registering on the slow Ludwig drum {vide Ludwig tracing). 

The respiration stopped at 12h. 36m. 5s. and the heart ceased at 12h. 42m, 
18 
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December 13th.—No. 180. 

Medium-sized monkey, 9 lbs. Into chloroform box at 2h. 46m. Fallen 
down at 2h. 58m. Ss. and placed at once on the table. Trachea opened and tube 
inserted. Artery ligatured and canula inserted. Connection made with the 
manometer 3h. 14m. 458. The experiment was prevented by the soda solution 
exuding out of the tracheal tube and killing the animal by convulsions and 
oedema of the lungs. The pressure in the manometer before the experiment was 
exactly that of the blood when connection was made Ludwig tracing). The 
canula was correctly placed in the artery and had not cut it. The tracheal tube 
was also quite perfectly fixed. There was a lot of fluid in both pleural cavities. 
Lungs cedematouB and one base carnified. Both the cavities of the heart con¬ 
tained a'light coloured alkaline fluid. Peritoneum also full of similar fluid. 
The fluid from the trachea was strongly alkaline and effervesced freely on add¬ 
ing hydrochloric acid, and when tested with perchlorido of mercury it gave a 
brown precipitate resembling that given by the soda solution when similarly 
tested. The only possible explanation of this case seems to be that communi¬ 
cation had been accidentally made between the artery and the vein by which 
means the animal was injected with the soda solution. 

December 13th.—^No. 181. 

Monkey, weight 7^ lbs. Into chloroforni box at 4h. 2m. 45s. Fell down 
at 4h. 11m. 408. Artery ligatured at 4h. 20m. 45s. Trachea opened at 4h. 23m. 
and a tube tied into it. Canula inserted into the artery at 4h. 25m. 20s. Chloro¬ 
form at 4h. 27m. 46s. Connection with manometer at 4h. 30m. One Ludwig 
and one Fick tracing during gradual administration of chloroform through the 
same bottle as in 179. Respiration stopped at 4h. 44m. 45s. and the heart 
ceased acting at 4h. 52m. 

. December 14th.—No. 182. 

Monkey, weight 9 lbs. Into the chloroform box at 7h. 42m. 40s. Fallen 
down at 7h. 51ra. lOs. and at once placed on the table. Kept quiet with 
chloroform from time to time. Artery ligatured at 7h. 59m. 3s. Trachea opened 
and canula inserted at 8h. 3m. 30s. Canula inserted into the artery at 8h. 10m. 
38 . Connection with manometer at 8h. 14m. Two Ludwig and one Fick tracing, 

Ohservatiom. 

H. M. s. 

A. 8 16 20—-Administration of alcohol, without any effect whatever. 

B. 8 23 30—Administration of ether very gradually through the 

bottle apparatus used in 179. 

Bespiradon ceased at 8h, 50m. 30s. Heart stopped at 8h. 56m. Os. 
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December 14th.—No. 183. 

Dog, weight 30 lbs., that has had 2 grains of phosphorus this morning. 
Into chloroform box at 2h. 3m. dOs. Fallen down at 2h. 9m. 15s. Placed on 
the table ^Hld kept quiet with chloroform. Artery ligatured at 2h. 14m. Canula 
inserted at 2\ 16m. 40s. Connection made with manometer at 2h. 20m. 10s. 
Two Ludwig and throe Fick® tracings. 

Observations, 

H. M. s. 

A. 2 20 45.—Chloroform administration on a saturated cap closely 

applied, during which the animal held its breath 
and an unusually well-marked fall of pressure oc¬ 
curred. The Fick apparatus was unfortunately not 
ready at this time. The chloroform was stopped as 
soon as the animal began to gasp to prevent any 
danger of over-dosing. 

B. 2 23 25.—Chloroform administration in the same way repeated 

twice in the hope of obtaining a similar tracing on 
the Fick drum, but the animal did not hold its breath 
rigidly as in the first instance, and there was only 
an occasional slight slowing of the pulse (Fick 1 
and 2). 

C. 2 27 35.—Artificial respiration. 

D. 2 31 30.—Salivation and some accumulation of fluid in the 

trachea. 

E. 2 35 15.—Injection of 30 minims of liquor atropinoc into the peri¬ 

toneal cavity. 

F. 2 40 0.—Irritation of first the left and then the right vagus to 

show that the atropine had taken efiect, 

G. 2 45 30.—Smothering by holding the nose and mouth. 

H. 2 51 0.—Chloroform again freely, but the animal neither strug¬ 

gled nor held its breath, owing probably to the 
obstructed condition of the trachea or to the weak 
state of the animal after phosphorus ; recovery was 
very slow. 


* Speed of the Fi(dt dium incicued in this ozpetiiuent, so that it made a complete nvolutioa ia Im. ito. 
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H. M. 6. 

'I. 3 3 25.—^After the animal had come quite oht and had began to 

struggle, chloroform was again given very freely. 
The animal held its breath, but no marked slowing 
of the heart or fall of pressure occurred. Chloro* 
form was finally pushed until death resulted. 

December 16th.—No, 184, * 

Dog, weight 29 lbs., that has had two grains of phosphorus (one yester¬ 
day and one the day before) and was rather feeble in consequence. Chloroform 
given at 7h. 35m. 45s. Fallen down and placed on tho table at 7h. 42m. Kept 
quiet with chloroform. Artery ligatured at 7h. 51m. Trachea opened and tube 
inserted. Canula inserted into the carotid at 7h. 59m. Connection made with 
the manometer at 8h. 5m. 30s. Two Ludwig and three Fick tracings. 


Observations. 

H. M. s. 

A. 8 11 25.—Blowing up the chest forcibly by means of a bellows 

attached to the tracheal tube ; repeated three times. 

B. 8 17 10.—Exhausting the air in the chest with bellows. 

C. 8 24 40.—Production of asphyxia by stopping up the trachea ; 

repeated. 

D. 8 37 0.—^Injection of 30 minims of liquor atropinoe into peritoneal 

cavity. 

E. 8 41 40.—Blowing up the chest again repeatedly. 

F. 8 59 0.—Stopping up the trachea again. After the atropine, a 

fall of pressure still occurs in inflation of the chest, 
but no slowing of the heart (vide Fick 8 and 9). 
The slowing of the heart during asphyxia is also 
abolished. (Compare No. 158). 

G. 9 1 40.—The animal was finally killed with chloroform, . 

December 16th.—No. 185. 


Dog, weight 36 lbs., unpoisoned and healthy. Into the chloroform box at 
Sh. 30m, 35s. Fallen down at 2h. 36m. Placed on the table at 2h. 36m. 15s. 
Foaming at the mouth and kept quiet with chloroform. Artery ligatured at 
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* 

2h. 42m. 30s.* Canula inserted at 2h. 43m. 25s. Connection with manometer at 
2 h. 49m. 20s. Two Ludwig and five Fiok tracings. 

Ohservatwns, 

H. M. s. 

A. j2 51 0.—Struggling and repeated holding of the breath when 

he was quite out of chloroform. 

B. 2 59 45.—Holding an ordinary cap with ammonia on it before 

• the nose. 

C. 3 1 20.—Chloroform administration during struggling and hold¬ 

ing of the breath. 

D. 3 5 20.—Snipping the anus. 

E. 3 7 0.—Pulling out the tongue forcibly, which had the effect 

of making him hold his breath, and produced a full 
of the blood-pressure and stoppage of the heart 
(okle Fick 5). 

” F. 3 11 0.—Chloroform during violent struggling. 

G. 3 22 0.—Pushing chloroform until respiration stopped. 

H. 3 31 20.—Squint operation. No effect. 

I. 3 34 0,—Chloroform pushed until death resulted. 

N.B,—'Th.e Fick drum was revolving in Im. 9s. in this and the previous 
experiment. In all experiments before 183 tho Fick revolution occupied 3m. 9s. 

March 6th, 1890—No. 186. 

• ^ 

Healthy dog, weight 20 lbs. Temperature of room 28 Cent. Chloroform 
given in box Ih. 58m. 30s. Dog fallen down at 2h. 4m. Dog on table at 
2h. 5m. Artery ligatured at 2h. 10m. 30s. Canula inserted at 2h. 12m.* 30s. 
Connection with manometer made 2h. 16m. 30s. 

Observations, 

H. M.*s. 

A. 2 17 50:—Electrical irritation of entire vagus, coil 6, for 30 

seconds. This observation shows the harmless 
effect of sudden lowering of the blood-pressure. 



142 


H. M. S. 

* B. 2 18 40.—Normal chloroform administration with regular respira¬ 
tion. The fall of the blood-pressure was perfectly 
regular and gradual. The breathing stopped at 2h. 
24m. Os., the vagus was stimulated at 2h. 24m. 15s. 
with the effect of slowing the pulse ; and the animal 
was restored without any other treatment. 

C. 2 35 45.—^Irritation of entire right vagus, coil 5, and simultaneous 

chloroform inhalation. The breathing stopped at 
2h. 37m. 12s., and was restored without artificial res¬ 
piration at 2h. 39m. Os. The vagus stimulation was 
stopped at 2h. 39m. 5 b. and the animal quickly 
recovered. The effect of the vagus stimulation was 
to suddenly lower the blood-pressure almost to zero, 
and chloroform was pushed while the pressure was 
low. If lowering the pressure were a danger with 
chloroform, this administration ought to have been 
particularly dangerous ; but the fall of pressure, 
with stoppage of the respiration, was obviously a 
safeguard, as the animal recovered without artificial 
respiration or any other measures being taken to 
revive it. 

D. 2 48 25.—Repetition of Observation A for over a minute. 

E. 2 53 32.—Chloroform inhalation with regular breathing. The 

respiration ceased at 2h. 56m. Os. The entire right 
vagus was stimulated from 2h. 56m. 10s. to 2h. 57m. 
25s. The breathing recommenced at 2h. 57m. 208, 
and the administration of chloroform was continued 
for thirty seconds afterwards. The animal recovered 
without artificial respiration or other treatment 
In this observation the stimulation of the vagus ; 
after respiration had entirely stopped from over¬ 
dosing with chloroform and the blood-pressure 
was very low: had the q^eot of still further 
lowering the pressure, and of keeping it nearly at 
zero, with a slow pulse, for over a minute. If the 
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fall of pressure were in itself a danger under chlo¬ 
roform, the further fall ought to have increased the 
danger ; but it proved to bo a safeguard and saved 
the animal’s life. 


H. M. s. 

F. 3 6 0.—Ordinary chloroform inhalation ; interrupted to change 

the drum. 

G. 3, 13 40.—Ordinary chloroform inhalation pushed till the animal 

died. The breathing stopped at 3h. 15m. 50s.; 
there was slight vaso motor recovery at 3h. 18m. Os. ; 
the pulse began to fail at 3h, 19m. 25s. ; a needle 
Was inserted into the heart at 3h. 20m. 45s., and 
continued to move strongly and rhythmically until 
3h. 23m. Os. In this observation the animal was 
left entirely alone after the respiration ceased, and 
it died. 

In Experiment 186 it might be said that the animal’s recovery in 
Observation E was due to the vagus being entire, and to consequent stimulation 
of the respiratory centre when the nerve was irritated. But in the first place 
the respiratory centre was paralysed by chloroform, and until the effect passed 
off it could not respond to any stimulus; and in the second place, if the recovery 
was due to stimulation of the respiratory centre in Observation E, it must have 
been due to paralysis of the respiratory centre in Observation C, which is 
impossible. Observation E clearly shows that the fall of the blood-pressuro 
under chloroform is not due to weakening of the heart. As in No. 178, the boats 
of the heart on each side of the inhibition were ample, and became smaller as 
the pressure rose during recovery, which could not bo the case if the organ 
were weakened and the fall of the blood-pressure were due to this cause. 
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Do. Bandage applied to • ... ••• » 37. 

Do. Sudden blow on ... ... ... „ 79, JOS, lOJ. 

Do. TneisHns into ... ... ... „ 83,80,104, 111,110. 

Do. Introdnction of icie into ... ... „ 104. 

A. C. E. Mixture.—Administnition of ordinary— 

A. —With a cloth cap ... ... ,, 52. 

B. —With Junker’s inhaler— 

1. ^—Atixigulated intervals ... „ 45, 40. 

2. —Squeeziiig rapidly ... ... „ 45, 40. 

3. —Through nostril lead tube ... „ 43. 
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entirely ... ... ... „ 49, 52. 
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Atropine t*t ••• 

Breath—holding of ... 

Cantharides—Administration of 
Carbonic acid—Inhalation of... 
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Cats—Experiments on 
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Ohloroform-—Direct iutiodciotion of, vapoar into trachea 

through the Junker bottle ... No. U9, 

Do. Direct introduction of, vapour into trachea 

through a large glass bottle Nos. 179,181. 

Do. Throwing, into trachea ... ... „ 64,71, 155. 

Do. Pushing, in an asphyxiated animal ... „ 58, 60, 61, 68, 97, 185, 186, 147, 148, 

156, 158, 159. 

Do. Pushing, during irritation of vagus ... „ 64,65, 71, 108, 117, 118, 119, 187, 
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Do. Injection of, into jugular vein ... 72, 78, 91, 92. 
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108, 115,116, 188,. 140. 

B. —With Junker ... ... „ 44. 

0.—^With bladder inhaler ... ... „ 48, 44, 45. 
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Eye-ball—Operation on— ... ... ... „ 84,185. 



148 
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Goate—Experiments on— ... ... ... „ 186,187, 141,143,175, 176, 
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Do. Electrical stimulation of— ... ... „ 104. 

Do. Introduction of needle into ... ... „ 51, 52, 58, 56, 57, 58, 59, 60, 63, 74, 
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• • • 


82, 41, 44, 45, 93, 103, 113, 116, 185. 

Phymosis 

• • • 


48, 79. 

Castration 

fit 


103. 

Tracheotomy ... 

»•» 

t9 

64, 70, 71, 89, 119, 135, 148. 

Phosphorus—Feeding with, previous to experiments 

• • • 

if 

81,81, 84,104,105, 106,107,108,109, 
119, 146, 147, 148, 156, 157, 158, 
159, 160, 161, 168, 164, 188, 184. 

Physostigmine — Use of ... ... 


if 

89,40. 

Position of body—Change of—to vertical... 

• • • 

ff 

81, 82, 79, 81, 88,104. 

Do. do. to inverse ... 

■»• 

99 

88,40, 79, 81, 106. • 

Babbits-Experiments on— ... 

ft* 


99, 101, 102, (114), (120), (121), 


(122), 162, 171, 172. 
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Saliae—Injection*of, solution into veins ... 

Sciatic nerve—Irritation of— ... ... 

Skin-^Snipping off a pieceof— ... ,,, 

Soda bicarbonate introduced into the vessels accidentally. 
Spinal cord—Severance of —(nee Head) ... ... 

Splanchnic—Section of— 

Spermatic cord—Division and irritation of— 

Stays—Imitation of—by plaster of Paris bandage 
Stomach—Opening of—through abdominal wall ^ 

Do. Distension with air 


Nos. 98, 108, 118, 116, 

„ 40, 67, 69, 70, 71, 95, 

164. 

91, 107, 186, 179, 

„ 164. 

„ 80, 103, 111, 115. 

„ 108. 

„ 96,97, 

„ 88, 104. 

„ 83, 104. 


Do. do. * hot water 


„ 83. 


Do. do. iced water 

Do. Pulling at—to imitate retching 

Do. Injection of Bi>irits of ammonia into— 
Stmggling • ... 


Sutures 

Teeth—Extraction of— 

Testicles—Injuiy to— 

Tetanus 

Tongue—^Allowed to drop back 
Do. Pulling foiward forcibly 
Ulna nerve—Irritation of— ... 

Urethra-Passages of instininients into—.. 


104. 

116 




99 

9 * 

9 ) 

»9 


>9 

9f 


74, 78, 80, 81, 82, 83, 84, 86, 88, 91, 
97, 103, 104, 111, 113, 118, 119, 
13.5, 138, 140, 14.3, 149, 157, 161, 
164, 168, 171, 172, 174, 175, 177, 
18.3, 18.5, 

88 . 

31, 40, 41, 79, 83, 95, 10.3, 104. 

80, 81, 84, 104. 

167. 

86 . 

185, 

83. 

79, 108. 


Vagus, Ri</hl —IiTitation of the entire — 

Mechanical 

Electrical 

• 

By sodffi bicarbonas... 
By sodae carbonas ... 


„ 09, 70, 71, 78. 

„ .3.5, 36, 39, 69, 74, 7.5, 70, 78, 80, 81, 

87, 95, 103, 107, 108, 117,118,119, 
148, 158, 183, 184. 

„ 81. 

>» 80. 


Vagus, Irritation of the peripheral 

Do. do. mvtral ... 

Do. Ligature of 

Do. Division of 


„ 86, 89, 04, 65, 69, 70, 71, 78, 95, 107, 

185f 1.57. 

„ 86, 41, 64, 65, 95, 1.35. 

„ 86, 39, 41, 64, 65, 69, 70, 71, 78, 84, 

95, 107, 108, 185. 

., 36, 89, 41, 04, 65, 69, 70, 71, 78, 82, 

84, 88, 89, 95, 107, 108, 118, 115, 
135, 150, 151, 156, 157. 
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Vagus, Irritation of the entire^ 

Mechanical ... Nos. 89, 103. 

. Electrical .. 85, 87, 38, 39, 40, 69, 80, 95, 108, 

118, 187, 144, 177,188. 

By sodse bicarbonaa... „ 85,81. 

By sodse carbonas ... „ 86,89. 

Vagus, Irritation of the perijiheral ... ... „ 86, 95. 

Bo. do. c&fi'tvdt ... ... ,, 86, 95. ^ 

Do. Ligature of ... ... ... „ 86, 64, 65,69,84, 95. 

Do. DivUdon of ... ... *. „ 36, 39, 64, 65, 82, 84, 88, 89, 95, 

118,150, 151, 156, 157. 

Do. Peripheral—Irritation of both vagi simnl- 

taneonsly ... ... ... „ 64,65. 

Vomiting ' ••• ... „ 104. 







Experiments conducted by Committee. 
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which In- CSomea Eesplra- p-i-- Heart reoplra- resplra- 

Tioicrlptlan of dog, halation became tlon gtnniini ceased Hon wm- tlon oon> Remarks 

com- Insensl- ceased beating menced tinned » 

menoed. hie after after after at for 
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• Sos. 29 to 185 were manometer ezpertmema. 



Experiments conducted by Sub-Committee 
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V (ah—Artificial respiration tried. 
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Chloroformed similarly. Struggled. The respiration returned in 
this case at 12h.'2m. and continued _ for 3 m. when the 
chloroform was renewed in the aip. Weight 28 lbs. 
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PART VII.-METHOD OP EXPERIMENTATION. 


Administration of AneestheticB. 


For experiments on the general action of chloroform the animal was 
usually placed upon a table and held by several assistants. An inhaler, 
consisting of a conical bag of cloth containing a sponge or absorbent cotton¬ 
wool with the anmsthctic, was then placed over the animal’s mouth and 
nostrils, and kept there as long as necessary. While one observer watched for 
the loss of reflex horn the cornea, the cessation of respiration, stoppage of the 
pulse, and arrest of the heart, another seated at an adjoining table with a 
watch before-him noted down the times at which each event occurred. The 
corneal reflex was ascertained by simply touching the cornea with the finger 
or a blunt instrument, such as the point of an aneurism needle. The cessation 
of breathing was ascertained by simple ocular inspection of the thorax 
and diaphragm, the presence or absence of the pulse by feeling the femoral 
artery with the finger, and the entire stoppage of the heart’s action by watch¬ 
ing the movements of a noodle pushed through the thoracic walls into the heart. 
The movements of this needle were rendered more evident by a straw bearing 
a small paper flag being fixed to the end which projected outside the thorax. 
Animals anaisthetised by this method struggled while they were held until the 
anaisthetio had had time to take eflbct. In order to avoid struggling another 
method was adopted. This consisted in simply lifting the animal into a wooden 
box 3 ft. 10 in. long by 1 ft. 5 in. broad, and 1 ft. 7 n. deep, and putting on 
the lid in which was an opening. Through this opening was passed a large 
piece of blotting-paper on which half an ounce or more of chloroform had boon 
poured. A piece of wood or glass was then placed over the opening in the lid, 
and in a short time tlie anesthetic took eflbct. To prevent too large admixture 
of air a strip of spongiopilino was nailed round the edges of the box and cover¬ 
ed with vaseline, so tSat the lid shut down air-tight. Even when a piece of 
wood was used to close the aperture in the lid at first it was usually replaced 
by glass, when the chloroform began to take effect, as the movements of the 
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animal could thus be watched. When it fell down insensible it was taken out 
at'once,-and if prolonged an8esthesia was required, as for blood-presfure experi¬ 
ments, an additional quantity of the anesthetic was administered on a cap. 

Administration of Beflnite Proportions of Chloroform Vapour. 

In order to make animals respire air charged with definite proportions 
of chloroform vapour, the following methods were used 

(a) A certain quantity, e.g., | oz., 1 oz., or 2 oz. of chloroform was 
poured on blotting paper in the box already described, and when it was seen 
through the glass in the lid that evaporation was complete, the lid was lifted, 
the animal introduced, and the lid quickly replaced. The box contained almost 
exactly eight cubic feet of air, so that tlie proportion of chloroform vapour in it 
was easily reckoned. As the whole of the chloroform was cvaporati'd before 
the animal was introduced, the alteration which its bulk produced in the air- 
content of the box did not affect the proportion of vapour. 

(S) But in the process of opening the box and introducing the animal 
there was almost inevitably some disturbance of the ah’ charged* with chloro¬ 
form which the box contained. In order to avoid this, a box of tin-plate, the 
same size as the last, was taken, and a round opening 6 in. in diameter was 
made in one end near the bottom. Round this a collar of tin plate ^ in. in 
depth was soldered, and on the top of tlio box was another opening 8 in. long 
by 5^ in. broad covered by a tin lid. The chloroform was introduced by the 
opening on the top, and allowed to evaporate as before, and the animal’s head 
was then introduced through the opening at the end, and made as nearly as 
possible air-tight by a piece of Mackintosh fastened to the tin collar surround¬ 
ing the opening, and tied round the animal’s neck. 

(c) When it was thought desirable to make the animal inspire a definite 

proportion of chloroform vapour through a tracheal canula, the same apparatus 
as above described was used, but in one end of the box tyro tin tubes were 
fixed each J in. in diameter. These were connected by India-rubber tubing of 
a similar bore to the arms of a tin Y tube. The leg of this tube was connected 
with India-rubber tubing to a glass canula tightly tied into the trachea. By 
means of India-rubber valves the current of air was made to circulate always 
in one direction. • 

(d) When it was desired to insufflate the animal’s lungs with air con¬ 
taining a definite proportion of chloroform vapour, the apparatus just described 
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was emplojed with the addition of a bellows, which drew the air fronj the box. 
In the valve-hole of the bellows a | in. tube was fixed by means bf a large cotk 
bung. This tube was connected by a ^ in. India-rubber tubing with,one of the 
tubes in the end of the box already described, and by the Y tube ’with the’ 
tracheal canula, A valve over the nozzle of the bellows and another on one 
arm of the Y tube regulated the direction of the current of air. These valves 
consisted simply of a piece of dentists’ sheet rubber tied loosely over the end 
of the nozzle or tube and then cut across. When the air passed in one direc¬ 
tion, e.^.jfrom the bellows, it blew open the edges of the cut rubber, but when 
it tried to pass in the opposite direction the edges of the rubber fell together 
and presented a considerable obstacle. 

Adroinistration of Definite Qaantities of CUoroform. 

For the purpose of giving a definite quantity of chloroform with un¬ 
limited quantity of air another apparatus was used. It consisted of a wide¬ 
necked jar 7 in. deep by 5^ in. internal diameter. The top was closed by a 
tightly-fitting bung, in which there were three apertures. In two of these were 
fixed I in. glass tubes, and the third was closed by a small stopper, which could 
be withdrawn at will for the purpose of introducing chloroform into the bottle. 
To one of these tubes a valve was attached which only allowed die air to enter 
the bottle, but prevented its exit. The other tube was connected by wide rubber 
tubing with a tin inhaler. This inhaler was in the form of a truncated cone, 
and had two | in. tubes opening into it. One of tliese was at the apical 
end, and the other at the side of the inhaler. The apical tube was con¬ 
nected with the bottle just described. The side tube was closed by a 
simple valve consisting of a perforated cork, over which a strip of thin sheet 
rubber was loosely fastened. At each expiration the rubber allowed the air 
to escape'freely, but at each inspiration it closed completely. The muzzle of 
the animal was inserted in the inhaler, and a piece of Mackintosh was tied 
round the inhaler and the head of the animal by means of an elastic bandage, 
so that the inhaler was nearly air-tight. On inspiration the air passed through 
the glags cylinder, becoming partially charged with chloroform on its way, and 
during expiration it passed out through the side tube of the inhaler. 

For the purpose of keeping up artificial respiration an ordinary bellows 
was employed, but to the nozzle of it was fixed a valve which closed when the 
bellows was pressed, and thus directed the air into the lungs, but opened as 
the bellows expanded, and thus allowed the air to escape firom the lungs. 
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This valve consisted of a T tin tube | in. in diameter. One end of its trans¬ 
verse limb was connected with the nozzle of the bellows, the other with the 
tracheal canula. The opening of the perpendicular limb was covered by a 
piece of tin plate mounted on a hinge in such a way that when the bellows 
was pressed a cord tied to the upper handle of the bellows pulled it down and 
closed the opening, but during the expansion of the beUows it was raised and 
the opening uncovered by the clastic force of a piece of India-rubber. The cord 
and India-rubber were both attached to a short rod fixed at right angles to 
that which carried the cover. When it was desired to give chloroform vapour 
along with the insuflBated air, a piece of blotting-paper soaked with chloroform 
was held over the valve-opening of the bellows, or the opening was (dosed by 
a bung and wide rubber tube, and the blotting-paper*was placed inside the 
tube. In the first comparative experiments^ on the effects of chloroforiij and 
ether on the heart in monkeys, when given by insufflation, the bt'llows and 
valve just described was employed. Instead of one limb of Ae tube being 
directly connected with the tracheal canula, however^it tyas-connected to a 
small glass T tube. Each of the other Umbs ef this tube passed to a long¬ 
necked glass flask furnished with a tubulature thi*bugh which the ansesthetic 
could be introduced. The neck of the flask was, closed by a stopper through 
which two glass tubes passed, one reaching only a little way below the stop¬ 
per, but the other extending nearly to the bottom of |^e flask. One of these 
tubes was connected with the glass T tubp just mentioned, and the other with 
a glass canula tightly tied into tlie trachea. At edfch blast of the bellows the 
air passed onward though |hese glass Hasks to. the tracjied of the animals, and 
rlturnod through the’ flasks and out throiiglf the valve during the expansion of 
the belles. It^ evident^ tljat ^y arrangement-a certain'admixture of 

ether and chl^JPoform v^ohf wnl occur in the 'tuKes'betwwfen tlie.dnimals and 
^t^yalve^BO that alter a few‘blasts, both animals will receive mixed vapour, 
althdtigh that of qjiloroform will predominate in the one case and that of ether 
in the other. In orcior to avoid this admixture the- beUows was used without 
the valve, and provision was made for allowing the air to escape from tho 
lungs by using a different form of tracheal canula. Instead of a plain glass 
tube a small glass T tube was used. The perpendicular limb was inserted 
into the trachea, and one end of the horizontal limb was connected with the 
bellows ; the other was partially closed by a piece of glass tubing, one 
end of which was drawn out and cut off so as to leave only a small orifipe. 
This was attached by a short piece of India-rubber tubing to the limb of 
the T tracheal canula. The orifice was of such a size that while it presented 
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sufficient resistance to the passage of ait to allow the lungs to become com¬ 
pletely inflated when the bellows was pressed, yet during the expansion of the 
bellows it allowed the air to escape from-the lungs and thus prevented over¬ 
distension. 

When it w’as desired to give vapour by insufflation to one small animal, 
such as a monkey or rabbit, only tJie Jiidia-nibber ball of Junker’s apparatus 
was used instead of tin* bellows. Junker’s apparatus consists of the India- 
rubber balls ordinarily used for spray producers, but these iiro attacdied to a 
bottle in which the ainestheiie is put in such a way tliat, instead of producing 
spray, the air simply passes through the ainosthotie and becomes charged with 
the vapour. It. then passes to a month-piece and is inhaled. The mouth-piece 
which we omjdoyed l‘or dogs was made of stout leather in the form of a truncated 
cone. ,A metal tubein. in dianieter, opening into the inhaler at its apical 
end, cohveypd the vapour into it. This tube fitted the opening in the inhaler, 
through which it passed, closely, but the junction was not air-tight. The inhaler 
at its other end-ilid net Jit the dog’s iiiu/zle at all closely, so that there was a 
free circulation of air.. Wlmn we wislunl to prevent this and to give concentrated 
vapour, a piece of Maekintdsh was tied over the inhaler and muzzle so as to 
close up the space betvreen them. 

Blood-pressure Experiments. 

In all ihese experiments the jjrossure within the arteries was registered 
by one of hud wig’s kymo^’aphs consisting of a mercurial manometer and a 
revolving cylinder oh whicli tfic oscillations of tbp mercury were recorded. 
The pa))er on iho cyliijder*was ^mdked by means of burning cam])hor. Tho 
float on the mercury of the maiiomotQr*<j,onsistGd of a cylindrioail jjiecu of ivory 
tapering below apd beariflg'abdvc a stool wir^, ii5a!^ tiie.toj.) ul’^hich ^ writing 
point of glass was fixed by a bit of cork, /'l^is pohit was kept in Contact with,’ 
the smoked paper by a silk thi’ead loaded with a shot. . To the top of the? man5- 
motor was fastened a second-writing point, made of glass' or of copper foil. 
When the merem-y *was at zero this point was at the same level as the point on 
tho float, and as the cylinder revolved it traced the zero line round it and thus 
afforded a means of estimating the height of the hlood-pressme at any moment. 
The cylinder revolved once in nearly thirty minutes. Near the top of the 
cylinder was placed a magnetic time-mai’ker worked by a Dullois Reymond’s 
key. 

An observer sat constantly beside the cylinder with a watch in front of 
liim, and recorded on the cylinder by means of the time-marker, as well as the 
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instant when anything worthy of note occurred, the time, minute by minute. 
When the revolution of the cylinder or drum was complete it was removed, and 
a second drum, which was kept ready smoked, was substituted. The tracing on 
the first drum was at once cut off and varnished, and another paper put on and 
smoked, so as to be in readiness when required. 

The movement of the cylinder in these experiments is much slower than 
that usually employed, but it has the double advantage‘Of allowing the whole 
record of the experiment to be reproduced and of rendering distinct even 
small variations of pressure which are apt to escape observation in the long 
tracing taken on a rapidly revolving drum. But the tracing taken on such a 
slow drum as we employed has the disadvantage of being so compressed 
that the individual pjpse-beats are invisible. 

To obviate this defect a method of double registration was adopted, whicli 
had been devised by one of us for a j^revious research. In the connection be¬ 
tween Ludwig’s kymograph and the artery a Y tube .was inserted, by means of 
which a second kymograph, the cylinder of which revolved once in 3m. 9s., or 
about ton times as rapidly as the first could also bo brought into communication 
with the artery. Both were provided with stop-cocks, so that they might cither 
be allowed to work simultaneously, or the communication of either or both 
with the artery cut off at vrill. Tf a mercurial manometer had been used in 
the second kymograph it would have given the number of pulse-beats, but the 
oscillation of the mercury itself would have modified tlieir size and form. One 
of Fick’s spring manometers was therefore used, and in order to prevent the 
oscillations of the mercury in the other manometer affecting Fick’s the stop¬ 
cock connecting the former with the artery was almost always turned off 
when the latter was turned on. This plan hatl the further advantage that the 
straight line traced by the lloat of Ludwig’s kymograph attracts the eye so that 
a glance at the tracing at once shows when a tracing has been taken by Fick’s 
manometer, and by attaching corresponding numbers to these blanks in the trac¬ 
ing from Ludwig’s kymograph and the tracings by Fick^s kymograph, the 
relation of the tracings to each other can be at once ascertained. The clock-work 
of Pick’s kymograph was usually started at the moment when the stop-cock 
connecting it with the artery was opened. A short time is required for the clock¬ 
work tn attain its full speed, and therefore at the beginning of a tracing the oscilla¬ 
tion s may bo closer together, and tlie pulse may appear to be quicker at the begin¬ 
ning than the end of a reading of Fick’s kymogi-aph, although the pulse rate 
might be really the 'same throughout. The cylinder was usually, though not 
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always, allowed to revolve a little spaoe'after the connection of the manometer 
with the artery had been cut off in order that the readings might bo more dis¬ 
tinctly separated from one another. The mercurial manometer was connected 
with the artery partly by metal and partly by India-rubber tubing. The Fick’s 
manometer was connected entirely by India-rubber tubing in the experiments 
up to November 5th, but after that the connection was made partly by India- 
rubber and partly by metal, exactly as in the Ludwig’s. The whole of the ’ 
connecting tubes, except those between the Y tube and the manometers where 
water was used, were filled with a solution of sodium bicarbonate in order to 
prevent coagulation occurring in them. 

This solution was made by saturating boiling water with sodium bi¬ 
carbonate and then boiling it for some minutes, so as partly to convert it into 
carbonate. It was then allowed to cool, and was poured into a largo glass 
vessel furnished with a tubnlature near thoj bottom', and suspended on the wall 
of the room at a height of 7 ft. from the floor and 4| ft. above) the level of the 
table. From the Lubulutiire of this vessel the solution was convoyed by 
India-rubber tubing to a glass T-piece inserted in the connection between the 
manometers and the artery, lly moans of clamps the soda solution could be 
passed at will through the tubes loading to the artery, llolbro beginning an- 
experiment the pressure within *he manometer was raised by means of tho 
soda solution to a height approximating to the estimated bh)od-pressure 
ill the animal so as to prevent the blood from ])assing too far up the tubes 
and forming clots. This was also done wlitmever the artery and mano¬ 
meter had to be disconnected on account of clots having formed. In 
order further to lesson the tendency to form clots an elongated glass bulb 
was introduced into tho tubing, and was connected by a short piece of 
India-rubber tube with the glass canula in the artery. The canulas used 
for insertion into the artery were blown with a short neck to hold the 
ligature and prevent the canula from slipping out ol‘ the artery. They 
were of various sisjos so as to fit tho artery ol‘ the animal experimented on. 
In all tho experiments, with one exception, tho animal was first rendered 
insensible by being placed in a box with chloroform, as other given in this way 
would have been useless. As soon as it became insensible it was taken down 
and the legs fastened with cords to a simple piece of boanl 4 ft. 6 in. long by 
2 ft. 2 in. broad. To one end of this one of Bernard’s dog-holders was attached 
and in this the animal’s head was put so as to hold it still. Chloroform or 
ether was^then administered on a nose-capias required to keep the animal 
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ansBsthetj'sed and one carotid exposed, the left being selected in every case as 
it was nearest to the manometer. Occasionally one or both vagi were also 
exposed and a loop of thread placed under them, but not tightened round them. 

The artery was firmly ligatm'cd on its distal side, and the proximal side 
was comjjressod by spring forceps covered with India-rubber tubing to prevent 
their injuring the coats of the artery. The artery was then opened, the canula 
inserted, and fiirmly tied in. The canula was then fiUed with soda solution by 
moans of a pipette, and connected with the glass bulb already mentioned, cai’e 
being taken that no air bubbles were present. The spring forceps were then 
removed from the artery, the stop-cock of the manometer turned so as to open 
the connection with the artery, and the tracing commenced. All this time the 
animal was kept unconscious by the administration of an anfcsthotic from time 
to time as required. 

RegistFation of the Movements of the Heart. 

These wore sometimes registered by inserting a needle into the heart, 
and connecting a thread to the end which projected outside the thorax when 
this was unopened, or outside the cardiac walls when the thorax was oj)oned 
and the heart exposed. This thread was in the first instance tied to the lever 
of a Marey’s tambour (A), and the movement transmitted by it to a second 
one (-B), which recorded it. The resistance of the two tambours, however, was 
too great, and the tracings obtained were unsatisfactory. IJettor results were 
obtained by connecting the needle in the heart with a time-marker by means 
of two very light wooden pulleys. The lever of the time-markers being kept 
up by a very fine spring, a very slight pull sufficed to depress it, and thus it 
marked even when the cardiac action was weak, and had the further advantage 
of opposing very little resistance to the action of the heart. 

Registratlbn of the Respiration. 

•• 

For this purpose the two Marey’s tam])ours A and B were used. A was 
usually connected to a needle pushed through the chest walls into the 
diaphragm. On one or two occasions an incision was made just under the 
margin of the ribs, and a piece of thick copper-wire flattened at one end, was 
introduced, so that the flat pieces lay between the diaphragm and liver. The 
other end projected outside, and the thread from Maroy’s tambour was fastened 
to it. In some of the later experiments a fish-hook was used instead of a 
needle. 



189 


PART VIII.-THE CONTROVERSY ON ANiESTHETIOS 
AND THE HYDERABAD COMMISSION. 


In tliis part of the report it is deemed advisable to reproduce, prefaced 
by Syme’s lecture, every thing of importance bearing on an {esthetics and the 
Hyderabad Commission, which has been published between the time when the 
cdnclusions of the Commission were put forward in The Lancet, and the present 
publication of their tracings and experiments. The Commission has always 
courted criticism, and has frankly recognized that the chloroform question can 
only be settled by full and free discussion; and the soundness of this conviction 
is illustrated by the primary disagreement betwoon the Ilydoi'abad Commission 
and the Glasgow Coniinitteo. The Glasgow Committee ini'erred from their 
research that the chief dangers of chloroform are reduction of blood-pressure 
and sudden stoppage of ihe heart. Their animals, however, did not die, and 
iho grounrl for this inference, wliich was drawn from a variety of falls of the 
blood-pressure in their experiments, is the universal belief that a general fall 
of blood-pressure is in itself a source of danger. The Hyderabad Commission 
has proved that stoppage of the heart under chloroform may be a safeguard 
against poisoning or overdosing ; and this discovery is hreconcilable with 
the finding of the Glasgow Committee. Hut prolonged consideration and 
ventilation of the matter have made it clear that a general fall of the blood- 
pressure is not necessarily a sign of weakening of the heart; and it is there¬ 
fore at once evident that the GlasgoAv and Hyderabad experiments are in 
complete accord. Both demonstrate that sudden and gradual falls of blood- 
pressure may occur under chloroform without danger to the organism ; and 
the fact that a general fall of the blood-pressure, whether gradual or sudden, 
is not in itself dar^erous, forms in reality the physiological foundation of 
the clinical truth that normal chloroform anfcsthesia is free from risk. Nothing 
but good can arise from the controversy ; and accordingly the agi’cemcnt now 
established, between tlie experimental data of the G lasgow Committee and 
those of tlie Hyderabad Commission, has only to be extended to their con¬ 
clusions to bo the means of settling the chloroform question and saving 
thousands of lives. 
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LBOTUTRB ON CLINICAL SURGERY DELIVERED DURING 
THE WINTER SESSION OF 1864-55 BY JAMES 
SYME, Esq., PROFESSOR OF CLINICAL 
SURGERY IN THE UNIVERSITY 
OF EDINBURGH. 


From “ TJte Lancet^' dated 20th January 1885. 
CHLOROFORM. 

I HAVE now to speak of some cases in wliich chloroform will be given as 
•usual, in consequence of the pain otherwise attendant on the operations to be 
performed ; but before the patients are lu’ought in T may take this opportunity 
of saying a few words regarding the use of chloroform, as you see that fatal 
cases, I am sorry to say, still occur, and that the medical journals, conse¬ 
quently, express doubts as to the use of chloroform at all, or say that, if used, 
it must be only with the greatest caution. Chloroform is no doubt a very 
powerful agent, sufticiont to destroy the strongest individual if employed freely 
enough. Its fatal efleets wore shown at an early period in the following way : 
a lecturer in London was illustrating its action upon a guineapig, which was 
placed undcJi' a glass jar along with some of the anaesthetic ; tho professor, in 
the eagerness of his discourse, loft the animal too long under the jar, and it 
died. He explained to his audience the cause of the accident, but, though tho 
reasons ho gave were satisfactory, yet an imprcission was made upon the public 
which was not soon ofiaced. In this respect, however, there is nothing peculiar 
to chloroform as a medicinal agent; opium, prusaic acid, .strychnia, &c., not 
only may, but often do, destroy life, tlirough being used in over-doses. But the 
question is, may it be used judiciously so as to do tho good without exposing 
the patient to the risk of the evil ? It is said in London that it cannot ; that 
the risk is so great that it is only justiflable to use it in case of operations 
accompanied with an extreme degree of pain, or where stillness on the part of 
the patient is essential to success, and that the greatest caution is requored in 
its administration ; here we say that, if used with moderate care, it is perfectly 
safe. It was in this theatre that chloroform was first administered in public, by 
Dr. Simpson, seven years ago ; since then it has been almost daily given here, 
yet we have not had a fatal case. It is true one solitary instance of death from 
chloroform has occurred in another part of the hospital, but that case has 
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nothing to do with us ; so far as my department is concerned, it might as well 
have been at Guy’s Hospital or in Kainschatka, or anywhere else ; indeed, it so 
happened that at the very time when that unfortunate event was taking place 
in another part of the establishment, I was myself performing an operation on 
a patient under chloroform in this theatre. 

In inquiring into the reason of this difference between the experience of 
chloroform in London and here, we have not far to search for the explanation ; 
it must lie in one of three things, mz.^ difference in tlic chloroform, difference in 
the patients, or difference in the mod<i of adminisi-ration : witli regard to the 
chloroform, I believe, that most of that which is used in London is made in 
Edinburgh, and I know that some of the fatal cases might bo shown to have 
occurred witli Edinburgh chloroform. 

AVith respect i,o the patients, it appears tJiat great care is taken in London 
to use chloroform only in persons free from chest affections, especially cardiac 
derangements : here we never ask any questions as to the state of the heart or 
constitution of the patients. In all cases where chloroform is requhed for an 
operation, it is freely given. Now, considering the Ifecjueney of'cardiac disease, 
and particularly of fatty heart,—which, in fact, is T believe rarely absent, at 
any rate in elderly persons,—and considering also the immense number of 
patients operated on, you cannot doubt that many hundreds with fatty degene¬ 
ration of the heart have had chloroform administered to them hero ; wo even 
give chloroform without scruple, where we know disease of the heart exists. 
Within the last week, a case in point occurred in my practice. A patient, with 
great dread of pain, and also with a horror of chloroform, had long endured 
severe pain from his disease, till existence had become a burden, because ho 
could not venture to^undergo the necessary operation without chloroform, while 
his medical adviser considered that to take it would be for him almost certain 
death, on account of organic disease known to exist in tlie hearty for which he 
had consulted, and which it may be remarked had been recognized by Dr 
Addison of Guy’s Hospital. At length his medical attendant said to him, that 
he had suffered so much from his complaint, that even if ho died under chlo¬ 
roform'this would be better than remaining as he was ; while, if it should so 
happen that he should recover, he would be able to enjoy the rest of his life 
free from the disease. The patient could not resist the force of this argument, 
and came to Edinburgh prepared for either alternative. I performed the opera¬ 
tion under chloroform ; and the first thing that he did on waking was to ask 
. for a cigar. 
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As another example, I may mention the case of an old gentleman, aged 
seventy-four, affected with disease of the heart, from whoso bladder I removed 
a large stone, some years ago. Chlorelbrm was administered as he lay in bed ; 
and he was put so fnlly under its influence, that he was taken from the bed, 
was operated on, and put back to bed, before he woke from his sleep. He 
recovered perfectly ; but some time afterwards died and Dr. Begbie, on examin¬ 
ing the body, found the disease of the heart, which had been diagnosed during 
life. We cannot therefore attribute the absence of deaths here to our being 
more discriminating than others in the patients to whom we administer chloro¬ 
form ; the very reverse, in fact, being the case. 


I think then, gentlemen, that we are necessarily led to the conclusion 
that the difference of results dtspends on difference in the mode of administra¬ 
tion. We know that in other cases difl’erences in the method of proc(.'durc had 
led to differences of results, e.y., it was said in London that amputation at the 
ankle invariably caused sloughing ; but it turned out that the surgeon who 
made this statement performed the operation in a manner tliat deviated much 
from the principles on which it is here performed successfully, and which led 
inevitably to sloughing. So of dividing stricture by external incision, it was 
said that tlie extravasation . of* urine must necessarily take place in a dangerous 
manner, and that other serious complications may occur; but it turned out 
that the incision had been made without guide on a silver catheter ; in short, 
with such deviations fr’om principles as fully to account for the results. 


So far as I can ascertain, from what I have heard and read upon the sub¬ 
ject, there are important differences between the mode of administration of 
chloroform here and in London. It appears that here it is given according to 
principle, there according to rule. There great attention is paid to the number 
of drachms or minims employed ; here wo are entirely regardless of the amount 
used, and are*guided only by the symptoms of the patient. The points that we 
consider of the greatest importance in the administration of chloroform are, first, 
a free admixture of air with the vapour of the chloroform, to ensure which a 
soft porous material, such as a folded towel or handkerchief, is employed, pre¬ 
senting a pretty large smfface, instead of a small piece of lint or any other 
apparatus held to the nose ; secondly, if this is attended to the more rapidly 
the chloroform is given, the bettor, till the effect is produced ; and hence, we 
do not stint the quantity of chloroform. Then—^and this is a most important 
point—we are guided as to the effect, not by the circulation but entirely by 
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the respiration ; you never see anybody iiere with his finger on the pulse while 
chloroform is given. So soon as the breathing becomes stertorous, we cease 
the administration ; fi’om what I have learned it is sometimes pushed further 
elsewhere, but this we consider in the highest degree dangerous. Attention to 
the tongue is another point which we find of great consequence. When respira¬ 
tion becomes difficult, or ceases, we open the mouth, seize the tip of the tongue 
with artery-forceps, and pull it well forward ; and there can be little doubt that 
death would have occurred in some cases if it had not been for the use of this 
expedient. We also always give the chloroform in the horizontal position, and 
take care that there is no article of clothing constricting the neck. There are 
thus considerable differences between our practice and that which prevails more 
or less elsewhere. Wo use no apparatus whatever, take the respiration for our 
guide, attend to the condition of the tongue, and never continue beyond the 
point when the 2 )aticnt is fully under the influence of the antcsthctic. 

You observe that in this matter 1 am very far from taking any credit to 
myself; all that I have done has been to follow the example of Dr. Simpson, 
and all that I would say respecting our brethren in London, is, that they have 
not been so fortunate as to get into the right way in the first instance, and 
I would urge upon them to banish all previous notions, and to keep in view the 
essential points to which I have alluded ; then, if unfortunately there should 
still be fatal cases, I shall not presume to speak further upon the subject. As 
the matter at present stands, the discussions prevalent in the profession tend to 
give the public a dread of chloroform, and to limit the advantages which it 
confers ; and so long as the difference of opinion seemed due to important 
difference of practice, I felt called upon to address to you the observations I 
lyive made. 


26 
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THE CHLOROFORM COMMISSION IN 'INDIA. 


[Reprint of an article from the Pioneer” of November 6th, 1889.] 

The arrival of Dr. Lauder Brunton and Surgeon-Major Bomford in Hyderabad, to re¬ 
peat and extend the chloroform experiments -which -were carried out Iasi year in the Nizam’s 
capital, is of interest not only to the medical profc'ssiou, but to the public generally : and some 
account of the scope of their investigations and their bearing on the practice of surgery may 
not be out of place. Chlorofonn was introduced to the medical profession by the late Sir J. Y. 
Simpson of Edinburgh, who first employed it in midwifisry in the 3 'ear 1847. It was very 
soon afterwards used in surgery in Edinburgh by the late Mr. Sjme, and its position as an 
anaesthetic quickly became established. It was some little time before Sjuiio could lay down 
precisely the principles on which the safe administration of chlorofonn depends, and meanwhile 
deaths occurred elsewhere, discussion arose in the profession as to their caus(', and the public 
became alarmed .and acquired a dreaxl of chloroform which thenceforth limited its advantages. 

o. 

In the year 1855 Mr. Syme published a lecture in the Lancet in which ho showed that 
there Vas an important dififorence in practice in the administration of chloroform in Edinburgh 
and in London. In Edinburgh, surgeons were guided as to the effect of chloroform entirely 
by the respiration ; in London, partly by the respiration and partly by the circulation, so that 
it was, and still is, the rule in London to watch th*e pulse carefully throughout the adminis¬ 
tration. The teaching bj’- the two schools amounted to this : in Edinburgh it is held that 
chloroform never affects the h(>art directly, and that signs are always given bj' tlie respiration 
whereby danger can invariably- be averted ; in London it was taught tliat one, if not the greatest, 
danger of chloroform lies in the fact that it sometimes affects the heart directly, and that its 
administration is never free from risk, Byrne’s lecture was couched in polemic terms and 
increased the divergence of opinion betu'-een the Edinburgh and the London surgeons, and from 
time to time deaths from chloroform continued to occur. In 1864 a Cemmission was appointid 
by the Royal Medical and Chirurgical Society to enquire into the action of chloxoform -with 
special reference to its effect upon tlie heart. This Commission performed few reliable 
experiments, but nevertheless arrived at the conclusion that chloroform does directly affect the 
heart. In 1870 Syme and Simpson died, still .adhering to their original opinion and never 
ha-ving had a fatal accident with chloroform. Between 1870 and 1880 Syme’s principles were 
gradually lost sight of, and the opinion that chloroform affects the heart gained ground, and 
was fortified by another Commission which was appointed in Glasgov^ in 1879, and, like the 
previous one, did not hesitate to condemn chloroform upon altogether insufBoient dala. As the 
belief in the safety of chlorofonn has decreased, two remarkable phenomena have come about: 
(1) deaths from chloroform have increased in exact proportion to the amount of attention 
bestowed upon the heart and circulation ; and ( 2 ) an effort has been made to substitute there 
or some other anaesthetic for chloroform. 
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So far no anaesthetic has been discovered which can be favourably compared in any way 
with chloroform administered on Symo’s principles. Ether can be used only in certain 
climates and under certain conditions. Nitrous oxide is said to induce epilei)sy aud insanity, 
and none of the other so-called amestheties deserves any consideration at all. A further enl 
result of the morbid and unfounded dread of chloroform fostered by the English and Scotch 
Conunissions has shown itself in many of the Large medical schools and hospitals in Great 
Britain, where anaesthesia Las been relegated to specialists, and students have ceased to enjoy 
the advantages of practical ^'aching in ansesthotics, so that they now begin practice almost 
ignorant of a subject in which they ought to have become experts before tlu^y left college. 
Symo’s pupils, however, have not abandoned his precepts, and it is a notorious fact that they 
have had the same success with chloroform as ho had. For example, in both the hospitals 
attached to the Hyderabtid Medical ^school, chlorofonn is always given by students with 
absolute safety, and with no precautions whatever against failure of tho heart except attention 
to the resiuration. There can bo no doubt that nnmunity from danger with chlorofonn in 
Hyderabad is not due to any ijcculiaidty of climate, or of the patients, or to tho quality of tho 
drug, but sim^dy to tho manner in which it is administered. 

In I8bd the Government of the Nizam of Hyderabad appointed a commission to enquire 
into the alleged dangers of chloroform; and tho report drawn up by this body, based on numer¬ 
ous experiments, tended to prove that chloroform does not affect tho heart. Tho Minister of 
Hyderabad, Sir Asman Jah, thereupon offered the Lancet, £1,000 to send a representative to 
India to repeat and extend the experiments of the first Hyderabad Gommissiou. This offer was 
accepted, and Dr. Lauder Brunton, F.R.S., has arrived in Hyderabad, and witli Surgeon-Major 
Bomford, IiCD., London, of the Indian Medical Service, has constituted a second Commission, 
which it is hoped will settle finally whether chloroform can be given so as to do good without 
the risk of evil. Nothing csin show better the beneficent nature of the solid and friendly tie 
which binds together the British and the Nizam’s Governments than the remarkable and 
cosmopolitan interest which H. H. the Nizam and his officials, one and all, have taken in 
bringing the question of the safety of chloroform to tho proof. It redounds to tho honour of 
the Government of India, no less than to that of tho administration of the Prime Minister, 
Sir Asman Jah, that the leading Indian State should take a jnincipal share in the settlement of 
a question which concerns the welfare and the happiness of the whole mankind. 


LEADING ARTICLE. 

“ The Lancet,*' January l%th, 1890. 

• The second Hyderabad Chlorofonn Commission, whoso report appears on another page 
of “ Tlte Lancet ” of to-^ay’s issue, has excited a great deal of interest, both on account of the 
importance of the subject of investigation and the circumstances under which the work has 
been undertaken. The Commission owed its existence to Surgeon-Major Lawrie s veneration 
for his late teacher, Professor Syme, and his desire to prove the correctness of Syme s teaching 
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that chloroform might be with perfect safety administered, provided the administrator watched 
the respiration with sufficient care. Surgeon-Major Lawrie’s own experience of many 
thousand cases confirmed, in his opinion, the truth of this doctrine, but it had been impugned 
on account of the results of physiological experiments, and he was therefore desirous of proving 
its truth by laboratory exi)oriment3 as well as by clinical exjwrience. Accordingly, at his 
suggestion, the Nizam’s Government appointed a Commission consisting of Dr. Heljir and 
Messrs. KeUy and Ohamarotte. These gentlemen, from a series of experiments, arrived at 
the conclusion that chloroform always arrests the respiration before the heart. A copy of their 
report and of some remarks upon it by Dr. Lawrie were forwarded to “ llw Lancet,^' but the 
facts brought forward seemed to us insufficient to ovortb’ow the conclusions of many observers 
both in this country and abroad whose researches seemed to prove tliat one of the dangers from 
chloroform was paralysis of the heart. Our hesitation to accept the conclusions of the first 
Hyderabad Commission led Dr. Lawrie to propose a second one, to which “ Tiu: Lancet ” should 
send a representative, and for tliis purpose the Nizam’s Government most generously offered 
to contribute the sum of £1,000. We accordingly selected Dr. Lauder Brunton, F.ll.S., 
and on his arrival at Hyderabad on October 22nd, a second Commission was at i ace formed, 
consisting of Surgeon-Major Lawrie as President and of Drs. Lauder Brunton, Bomford, 
and Eustomji as members. The members of the first Commission were also associated in 
the work and rendered most valuable assistance. The experiments were of two kinds ; those 
of one group being made without recording apparatus, and being intended to ascertain what 
influence is exerted by various conditions upon the relation between the stoppage of heart and 
of respiration, and the limits within which artificial respiration and other means of resuscitation 
are useful. Tlio second group consisted of experiments with recording apparatus, and were 
made for the purpose of ascertaining the effect of various conditions upon the heart and blood- 
pressure. In the first group chloroform was given in all sorts of ways, alone or with morphine, 
atropine, and strychnine, to animals healthy and diseased, fasting or replete. The result was 
invariable : in every case the respiration stopped before the heart, sometimes a long time before 
it. But the effect of partial asphyxia in causing the heart to stop very soon after the respira¬ 
tion is deserving of particular notice. 

The second group of experiments on heart and blood-pressure was made with apparatus 
arranged in such a way that the whole experiment could be recorded from beginning to end in 
such a compass as to admit of photograidiic reproduction in its entirety. This was managed 
by recording the general blood-pressure on a slowly revolving drum, and taking at intervals 
a tracing on a second drum, revolving with sufficient rapidity to show each beat of the pulse. 
About one hundred and fifty experiments were made in this way, and the influence of every¬ 
thing that seemed likely to affect the blood-pressure during chloroform narcosis was Ascertain¬ 
ed. Particular attention was directed to the production of shock or syncope, and to the effect 
of chloroform itself on the heart and blood-pressure in healthy animals, and also in cases where 
fatty degeneration of the heart and other organs had been produced by the previous adminis¬ 
tration of phosphorus. The results of these experiments were unexpected. It was found to be 
exceedingly difficult to affect the heart reflexly, and recourse was t^refore had to direct stimu¬ 
lation of the vagus, by which the heart could be slowed or stopped oomplet^y. Instead of tins 
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causing the death of the animal, however, it appeared rather to be a safeguard, preventing the 
ansesthetic from being conveyed in too great quantities to the nerve centres. 


In our note to one of Dr. Brunton’s telegrams we remarked on the change which lus 
views had undergone. From the rejiort we now publish it will be seen that the discrepancy 
betw’cen the views of different schools arises from the fact that sufficient consideration has not 
been given to tlie conditions under which the chloroform is given. Altliough it may paralyse 
the heart if applied directly to it, yet this condition does not occur iu practice, for here it is 
neither apjilied to that organ nor yet is it blown forcibly into the lungs. It is inhaled 
by the jmtient, and when this is the case it slops the r(.‘S])iration before the heart. Tlie i)raetical 
outcome of the research Avould appear to be that deullis from chloroform are not inevitable. 
They are therefore ])rcveiitablc, and by due care in its atlniinistration they may be with 
certainty avoided. The conclusions of the C'ommission arc sweeping, and without abimdaut. 
evidence cannot be accejtted. The most important tracings on which they arc founded will be 
published in “ Tlie Lancet,^' but it would be im])ossibh' to give them all, amounting as they do 
to about six hundred. Fortunately the generosity of the Nizam’s Government has not been 
limited to the ap})ointmcut and payment of the Oommission, but by well-timed liberality it has 
secured the permanent utility of the work done by it, for it has had every tracing jthotographi- 
cally reproduced, and will present a copy of the comphde work to all tlie ])rinc-ipal medical 
libraries tlnoughout the world. For this generous liberality the thanks ol all mankind are due 
to the Nizam and to his able and enlightened Minister, Sir Asmau Jah, as well as to the 
other members of his Govei*nmeut who haA^e by their co-openitiou aided and facilitated tho 
work. 


THE HYDERABAD CHLOROFORM COMMISSION. 


LETTER FROM Suegeon-Majoe A. DEANE. 

To THE Editous OB' “ TuE Laxcet.” 

Sms, —Ilavuig followed the jiroceedings of the Ilydisrabad Chloroform Commission wdth 
much interest from the beginning, I tnist you will allow me spacii to draw attention to what, if 
its dicta be accepted iu their entirety, must bo an important outcome of its conclusions. 

The final conclusion of tho Commission is that chloroform may he administered in any case* 
with ease and absolute safety (tho italics are mine) if its directions for administration be adhered 
to. With this conclusion I entirely disagree, as I know from my OAvn personal experience tliat 
jieople d() exist who cannot tolerate chloroform as im ansesthetic, no matter how it is adminis¬ 
tered, and yet, unfortunately, we cannot detect anytliing abnormal about them until it is being 
given when either death or a condition very analogous to it ensues. I will relate the history of 
two such cases later on. Now, suppose a death were to occur from cldoroform after the pro- 

[ * The condusion of the Couumssion is that chlorofom may be admiaistored ia any case whioh is fib for an 
ojperat‘i(m.i 
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mulgation of <Ms report, what would be the result to the administrator ? Would a coroner’s 
jury find death from misadventure or would the verdict be one of manslaughter ? I know that 
I should be very sony to administer chloroform if‘I knew I was liable to bo found guilty of 
manslaughter should the patient die under it, and I fancy tliat many otlior doctors would say the 
same. For the last fourteen years I have administered chloroform precisely as the Com¬ 
mission recommends, and although I never lost a patient under it, still I went so near 
doing so twice that my expeiienco may be interesting. About twelve years ago, when civil 
surgeon of a very largo district in India, I had a great deal of surgery, and so great was the 
crush of people coming daily that at last it became ahnost impossible to get through the 
work. To enable me to cope with it I used to make my assistant surgeon give chloroform to 
one patient while I went on examining others in order to pick out those cases that wore suit¬ 
able for operation. I worked in a verandah only a few yards from the door of the operating- 
room, and one day my assistant surgeon rushed out to tell mo that the patient on the table to 
whom he was administering chloroform was dead. In a moment I reached the room, and at 
once commenced trying to resuscitate the patient, and I succeeded after about tw'enty minutes 
of the hardest work I ever had. My assistant surgeon assured mo that he had <^ven very 
litdo chloroform, W'h(>n suddenly the man stopped breathing and at once passed into the alarm¬ 
ing condition in which I found him. He (my assistant) was a very capable man, of great ex¬ 
perience in giving chloroform, so that I had no reason to doubt his word. Moreover, he had 
helped me to give chloroform hundreds of times, and knew how to give it just as well as I did. 
Some two years afterw^ards I was giving cldoroform to an old woman, and she had only taken 
a, few whiflFs, not enough to harm an infant of a week old, when suddenly, wdthout the least 
previous warning, she ceased breathing and became to all appearances dead, and it took me all 
I knew to get her round again. There was nothing whatever in her previous condition to 
lead one to suppose that she could not tolerate chloroform, and I know that no one could have 
given it more carefully than I did. I say, therefore, that one certainly cannot give chloroform 
with absolute safety in every case. 

I do not W'rito this to find fault wdth the general findings of the Commission. On the 
contrary, I know from my owm exjierience that they are absolutely true, and I rejoice that at 
last the truth is known about chloroform, and that it is to a man of my own service the credit 
is due for this crowning victory in its favour. I only say that I am not satisfied as to its absolute 
safety in every case, and I shall be glad to hear whether my experience of it can be borne out 
by others. 


Oboydon, Jan. 20th, 1890. 


I am. Sirs, yours faithfully, 

A. DEANE, M.b;, ‘ 

Surgeon-Major, Bengal Med, Service, 
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LETTER FROM Db. E. F. NEVE. 

, To THE Editors of “ The Lancet.” 

Sirs, —The results of the work of the Hyderabad Commissions, important as far as they 
go, can only be considered as final on one division of the subject. Where the nervous system 
is an unportant factor, the difference between the highly-organised corebro-spinal system of 
man as compared with animals is not likely to be overlooked. Sometimes the results of clinical 
experience may disjigreo with those of physiological experiment. In such cases practical 
men are apt to prefer the former. But even in clinical work sources of error exist. There 
are three such which ought to be kept in view:—(1) That those in many respects most 
qualified to judge in the question, I'h., ex])orth, anjosthetists by profession, are from their very 
position apt to have a distinct bias ; for of the essence of the controversy Is the contention 
on the one hand, that average ability, great care, and moderate experience are sufficient, 
for the safe administration of chloroform, without any special apparatus. Opposed to 
this is the reiterated belief, supported of course by the united body of professional anaesthetists, 
that both experts and apparatus are. required, whether for chloroform or ether. (2) In favour 
of the use oF'chloroform as a routine auresthcitic is the weight of conservatism, including the 
convenience of administration of the drug. (3) In cas(‘s of death under administration, 
there is a natural tendency for even an upright and honest man to seek for causes of death 
outside the obvious j)Ossil)ility of acciihmtal asphyxia from over-dosage or failure in 
resuscitation. A question in which such conflicting iuloresis are involved can only be 
settled by facts. The Hyderabad Commission has contributed its quota. When chloroform 
was first introduced its use was attended for a long time by a wonderful freedom from mishaps. 
Of late years deaths have increased, and pim jmssu a certain degree of alarm has arisen ? But 
are the deaths the cause (ff the alarm or is the alarm th(^ cause of some of the deaths. The 
latter view is by no means untenable. People may die of pui-e fright or of ordinary sjmeope. 
The state of anaesthesia may increase the possibility of such an untoward occurrence, which 
may take place under even nitrous oxide.* If this be so, then a certam responsibility rests on 
all who foster such an alaim by unguardedly condemning tho use of a popular anaesthetic. 
But, after all, the crucial question is—What is the mortality in the practice of successful 
operators ? Tliis is thtr test which wo apply to aU important surgical procedure. By it wo 
eHmmate masry fallacies. 

Now, with regard to the practice of the Kashmir Mission Hospital, I may state that 
there has never been a death under clilorofomi. Since 1877, the number of surgical operations 
performed has been 13,275. In connection witli these, at the lowest estimate, chloroform has 
been administered more than 5,000 times. Many surgeons in Great Britain must have had 
vastly greater'experience. If it be possible to accumulate facts from such sources, wo shall 
soon be in a position to judge as to the intrinsic mortality of this, in one sense, the most 
important operation in surgery. 

, I am. Sirs, your faithfully, 

EBNEST F. NEVE, m.d., f.r.o.s. Ed. 

Kashmir, December 13th, 1889. 


* The Lancet, voL IL, 1889, page 804. 
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ANNOTATION FROM THE LANCET, Januaky 25th, 1890. 

In our annotation on the report of the first Hyderabad Chloroform Commission in our 
issue of March 2nd, 1889, we strongly deprecated anything like slipshod carelessness in the 
administration of chloroform, or smytliing likely to lead to such carelessness. Nothing, we are 
certain, could have been farther from the minds of either of the Commissions than to inculcate 
carelessness, and a careful perusal of the practical conclusions which we printed last week will 
show how necessary the Commissions consider care to be, and how stringently they inculcate 
it. Yet one of our contemporaries, in referring to the report of the Commission, says; 
“ Henceforward chloroform is as safe as a glass of whisky-and-water. That is the net result of 
the Hyderabad Cliloroform Commission.” Tliis may })e true of chloroform carefully adminis- 
tered, but the least carelessness or inattention may load to the most serious results, as was 
well shown by the cases of accidental death from chloroform amongst the animals used by the 
Commission. Wo think the iiistanccf is worthy of particular note in which the chloroformist 
was present in body but absemt in mind, and allowed his attention to wander from tho respira¬ 
tion of the animal to tho performance of the operation^ Instead of b(>ing an immense relief to 
every practitioner who laas to administer chloroform, tho conclusions of thu" Hyderabad 
Commission will have precisely the opj)Osite efiect. For if a deatli occurs during tho 
administration of chloroform at present, tho administrator may satisfy himself that such death 
was due to tho effect of chloroform on tho heart, and was unavoidable. But if tho conclusions 
of tho Hyderabad Commission aro correct, this will no longer be possible, for their deliberate 
conclusion is that deaths from chloroform are preventable, .and that their occurrence in the 
future will indicate carelessness in the chloroformist. It would bo monstrous to make such a 
conclusion retrospective, .and to say that all de.aths that have already occurred wore due to 
carelessness, becanse imperfect knowbsdgc leads to a similar result, and it is only when the 
exact dangers and mode of olnnating them become knovui tlmt th<i responsibility of avoiding 
them arises. No one thinks of blaming a commander when his ship strikes a sunken rock 
not marked on his chart, but when once the danger has been clearly indicated he is regarded as 
blameworthy if he does not avoid it. The work of the Chloroform Commission has not altered 
the properties of chloroform in the least; an over-duse will kill as readily as over, but wo trust 
their attempts to define more cle.T,rly the way in which it kills, and the mode in which death 
may be avoided, will Imve tho desired effect of preventing deaths in the future, just as 
marking the situation of a sunken rock will prevent further shipwrecks.—J7etf Lancet, 
25th January 1890. 

LETTER FROM Mk. WOODHOUSE BRAINE. 

To THK Editors of “The Lancet,” 

Sms,—It may appear almost ungenerous to criticise the conclusions at which the 
Hyderabad Commission has arrived, when all its members have thrown themselves heart and 
soul into tho labour, and have spared no pains to get at the truth of the great question as to 
whether chloroform ever produces a fatal result by cardiac failure before the respiratory func¬ 
tions are affected ; hut if I remain silent I shall probably be considered as acquiescing in those 
oohclusions, and therefore 1 trouble you 'with this letter. 
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I greatly fear that, as a resnlt of the Hyderabad Commission, the opinion that death 
from chloroform is always prefaced by some change or sign of danger in the patient’s breathing 
will gain ground. But does the Commission prove this ? I think not. What it does prove 
is that in dogs and monkeys and some other animals, in Indio, respiration always gives warning 
of an overdose and ceases from one to ton minutes before the heart stops for ever. This is 
no no^ statement, for in Snow’s work on Anaesthetics, published in 1857, wo find Idle following 
passage : “ The greater number of experimenters who have killed animals with chloroform 
have found that the action c" the heart continued after the breathing ceased, but they did not 
either control or ascertain the proportion which the vapours of chloroform boro to the inspired 
air. In Mr. Thomas Wakloy’s experiments the action of the heart continued after the 
breathing had ceased ; and this was the case in a great number of experiments performed by 
a Commission which reported to the Society of Emulation of Paris in 1855.” This Com¬ 
mission came to the conclusion that “ in all instances in which animals are killed by chloro- 
fon^ the action of the heart survives the respiration ; but they might have administered chloro¬ 
form to an equal number of human patients without any one of them being cut oif by sudden 
paralysis of tI*o heart.” Evidence, as we all know, is of two kinds—positive and negative ; 
and if three cases of death in the human subject are brought forward which have happened in 
England or in climates resembling ours in which the heart has ceased beating and the patient 
has gone on breathing afterwards, then I affirm that these cases are of far more importance to 
us as practical ana 3 sthetists, and far outweigh tlie 430 experiments which were performed on 
dogs, monkeys, and other animals in the tropical heat of India.* 

The Commission states that it has searched the records of accidental deaths from chloro- 
form in Great Britain since 1855, and they find that there is not a single death from cldoro- 
form recorded in which it was proved that the respiration alone was attended to tliroughout 
the inhalation. I also have carefully gone through these same cases, and the conclusion I 
arrive at is that all those cases were watched with the greatest care on account of the admin¬ 
istrator not knowing from which quarter danger might arise, and although it is not specially 
stated that the respiration was watched, I cannot for one instant doubt that it was well attended 
to. But to my mind this is a side .question altogether, for, from the details of cases quoted a 
little further on, there can be no doubt that the primary cause of death was cardiac failure} 
cessation of respiration being secondary. One very important point to note is that in these 
cases death took place in one instance in 120 seconds, in another in about 60 seconds, and in 
a third at five minutes from the commencement of inhalation. Now notice how diflPeront these 
times are from those in the fatal cases of the Commission. Not one of the 107 animals died 
in as short a»time as the second case quoted ; while the heart of one dog went on struggling 
for over ten minutes after respiration had ceased, not counting the time of inhalation. Thero 
is no doubt that in the human subject, when the breathing stops, artificial respiration is the best 
proper treatment, and these are the cases which cause the surgeon intense anxiefy, but which 
do not, or very rarely, end fatally ; but when sudden and general pallor comes over the face 
together with sudden loss of pulse, then the patient is dead in ninety-five cases out of a hundred< 

It may be objected that in quoting those cases I am going a long period back 5 but they 
ajojtypical cases, and they have gone on occurring in much the same way up to the present 
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time, and they will ooutinuo ‘so to do as long as chloroform is administered, I have the less 
hesitation in quoting these partictdar cases, for in each of them the ansesthetic was given 
without any inhaler, all forms of which the Commission condemns. Eeferring to the three fated 
cases above mentioned from Snow’s work on Ansesthotios, I find:— 

Case 1 .—-Hannah G——, aged' fifteen, of Winlaton, near Newcastle, operation to be 
performed being evulsion of a toe-nail, a similar operation having been performed' under 
ether a few months previously. On Jan. 28tli, 1848, chlorofoijn was administered upon a 
handkerchief, a drachm being poured on it, patient being seated in a chair. In half a minute 
Dr. Meggison, the administrator, finding no chjinge in the breathing or alteration of the pulse, 
tested her sensibility by pinching the cheek, and finding no reflex, told the surgeon he might 
commence. Patient moved when the incision was made, and more chloroform was about to be 
given, when the following events happened ; lips suddenly became blanched, and she spluttered 
at the modth. Cold water was dashed on the face, and the patient laid on the floor. Venesec¬ 
tion in the arm and in the jugular vein was performed, but no blood flowed. The entire pro¬ 
ceedings from the commencement of inhalation is said to have been two minutes. From the 
lips becoming suddenly blanched in the above case there is every reason to conclude that the 
heart was suddenly paralysed. The patient breathed for a little after this, and was able to 
swallow, though with difficulty, (Dr. Snow’s remarks.) 

Case 2 .—Patrick C——, age not stated. March, 1848. Disease, fistula. Had taken chloro¬ 
form once previously. Time of inhiilation about one minute. Quantity constuned half a drachm. 
Lapse of time till death about one minute. Patient on his side, cWoroform was administered on 
a handkerchief or towel. Immediately the operation was commenced the patient became pulse¬ 
less, his pulse previously being full and natural. Here the period of inhalation was very short, 
one minute, and the evidence of paralysis of the heart distinct. 

Case 3.«—J. V-*—, aged seventeen. Hotel Diou, Lyons, January, 1849. Amputa¬ 
tion of Jinger. Chloroform was dropped upon gauze spread over tlie face, leaving a free pas¬ 
sage for air. At the end of five minutes patient still felt and spoke, at the end of six minutes 
ho became restless and still spoke. One drachm and a half of chloroform had now been 
given ; pulse regular and good. He now straggled violently, and within a quarter of a minute 
the pulse at the wrist became imperceptible. The gauze was removed, no pulse anywhere to 
bo felt, and no cardiac sounds audible. Eespiration continued, and ceased in half a minute. 
Means of resuscitation were employed, and respiration reappeared in two minutes’ time, and 
then again gradually ceased. The pulse did not return. 

And now wo come to the practical conclusions which are generally the first read, and 
are usually the most interesting parts of the whole paper, no matter on what subject it is 
written. It is difficult to see how the Committee arrived at its first practical conclusion as to 
the position of the patient on the back being the best. This position is not so comforteble to 
the patient as when lying on his side ; any of the anaesthetic fluid accidentally spilt falls,on his 
face instead of on the pillow, and, in fat people especially, the diaphragm does not descend so 
«.well o^f^g to the weight of the fat on the aMomen presting on it. Again, in this poSltioh the 
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patient nsnally swallows all the saliva which is Secreted, often in large quantity, and this pro¬ 
duces after vomiting ; whereas when the patient is on his side the saliva will run out of the 
comer of his mouth, and consequently cannot irritate the mucous membrane of the stomach. 
Also, when the patient is lying on his side, the tongue is not liable to fall back and thus 
impede respiration ; in natural sleep and in cases of apoplexy how constantly do we notice that 
a patient on his back snores heavily and breathes uneasily, but when turned on his side all 
noise neases and he breathes quietly. The next conclusion I agree with, provided the patient 
is placed on his side for the reasons above stated. The principles of the next five paragraphs 
have been taught in the London schools for years. I can answer for Charing-cross Hospital, 
where the pupils arc systematically instructed in the theoretical and practical details of anajs- 
thetics. In paragraph 33 of the report the Committee state tliat tiioy performed a largo 
number of operations which are reputed to bo particularly dangerous from shock, such as 
extraction of teetli, evulsion of nails, section of muscles of the eye, &c. Those operations were 
performed in all stages of anjesthesia, and even when the animal was merely stupefied with 
chloroform ; in no case was there anything suggestive of syncope or failure of the heart’s 
action. And_^yet in Conclusion VIII. we find, “ As a rule, no operation should bo commenced 
until the patient is fully under the influence of the anaesthetic, so as to avoid all chance of 
death from surgical shock or fright.” Now, how are we to reconcile tliese to statements ? Is 
it not apparent that animals do not suffer from surgical shock and cardiac failure, and are in this 
respect different from human beings. I venture to state that there is no anaesthetist, even of mode¬ 
rate experience, who has not noticed cases of shock from insufficient anresthosia, due to the surgeon 
commencing the operation before asking the administrator whether the patient is ready. 

Conclusion IX. states : “ Tiro administrator should be guided as to the effect entirely 
by the respiration. His only object, while producing anaesthesia, is to see that the respiration 
is not interfered with.” From the large experience I have had of administering anaesthetics 
in England during the last thirty years, I feel absolutely certain that if this deductiofl is acted 
upon, the number of fatal cases, even now too numerous, will rapidly increase. I maintain 
that the administrator should watch equally the face, tbo pulse, and the respiration, sudden 
pallor of the f|CO being of far more importance tlian partial interference with the breathing. 
The precautions mentioned in the remaining paragraphs are usually carried out in the London 
Hospitals. Time alone will show whether the sanguine future the Cominission believe to be 
in store for chloroform will come to pass if their rules for its administration are carried out. 

I remain, Sirs, yours faithfully, 

Feb. 8rd, 1890. ^ ’ WOODHOUSE BRAINE. 


LETTER FROM Mb. ROGER WILLIAMS. 

e 

To THE Editobs of “Thb Lancet”. 

BiES,-<*Just as modem industrial life is the outcome of the introduction of steam, so 
modem surgery is based upon the use of anaesthetics. Whatever relates to fatalities during 
anjesthe'bia is therefore of the greatest importance to every practical surgeon. With nearly 
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half a oentory^’s experience at onr back, it is sntprising,—^in these days of advancing science 
and greater nccnracy in many respects,—to find that even now we have no really reliable in¬ 
formation as to the relative frequency of such occurrences. Bough estimates there are in 
abundance, the value of which may bo judged from the fact that they vary, for chloroform, from 
1 in 36,500 to 1 in 2,666 administrations. 

My object in'writing this letter is to point out that a perfectly reliable source of inform¬ 
ation is now available, so that in future there can be no excuse for ambiguity. For many 
years past there lias been kept at St, Bartholomew’s Hospital a most swlmirablo record of the 
administration of angesthetics and of the fatalities which have occurred. Those have been 
published from year to year vith the annual statistical reports of the hospital. Believing the 
subject well worth a little trouble, I have tabulated these records for the ten yeara 1878—1887. 
During this time chloroform was administered 12,368 times, witli 10 deaths (1 in 1,236). 
During the same period other was administered 14,581 times, with 3 deatlis (1 in 4,860). In 
9,072 of these cases ether was preceded by gas; 1 fatal case belongs to tliis category. In the 
other 5,509 cases ether alone was given, and 2 deaths occurred.* Tliese facts are very eloquent; 
they requii’e no lengthy comment. I have long been aware of the greater safety' oV ether, and 
have therefore preferred it to chloroform in most cases, notwithstanding its disadvantages in 
some other respects. I believe this is the goal towards which professional opinion is steadily 
moving; and I think this movement likely to be most beneficial. Experience at other hosiutiils 
leads mo to believe that the results obtained at St. Bartholomew’s may be accepted as reliable 
averages. Tliero can be no doubt, in these cases at least, that most of the fatalities occurred in 
spite of the greatest skill and care being used in the administnition of the anscsthotic agents. 
Such being the case, it is impossible to arrive at any other conclusion than that such occur¬ 
rences are unavoidable in a certain proportion of cases. 

cannot conclude this letter without emphatic protest against tlic dictum of the 
Hyderabad Commission, that such deaths must be ascribed entirely to carelessness on the part 
of the administrators. Such a statement is opposed to all clinical experience, and it is simply 
preposterous. 

I am, Sirs, yours truly, 

Welbeck-Street, W., Jan. 30th, 1890. W. ROGER WILLIAMS. 


LETTER FROM *Surgeon-Majoe EDWARD LAWRIE, 

To THE Editoks of “ The Lancet ”. 

_ t 

Sirs,—I n Lancet of Feb, 8th and 15th, 1890, there are important letters on the 

relative safety of anesthetics. Mr, Roger Williams gives certain statistics of the administra¬ 
tion of anesthetics and of the fataHties which have occurred at St. Bartholomew’s Hospital, 
which, he says, may be accepted as relia ble averages at the other London hospitals. From 

• It 18 right to state that in each of these cases the patient was in an exceedingly feeble and collapsed state 
before exhibition of the ansesthctic owing to prolonged intestinal obstruction.—W. B. W. 
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these it appears that deaths from chloroform in the London hospitals amount to about 1 in 
1,236, and from ether to l.in 4,860 administrations. The late Mr. Symo’s cases and my own 
form a continuous series of daily administrationsf of clilorofonn in Europe and in India, from 
1847 to. 1890, without any deaths, and if Mr. llogor Williams’s reasoning from statistics is 
correct, it is logical to infer that the adrainistriition neither of chloroform nor of ether, as 
oonduoted in London, is as safe as the administration of chloroform on the principles advocated 
by Mr. Symo. 

There can bo no doubt that there is a fljiw somewhere in the London teaching with 
reference to anaesthetics, and ovidenoo on tliis point is supplied by tho letter of Mr. Woodhouso 
Braine, who maintains tliat it is far more important to watch for pallor of tho face than for 
partial interference with th(' breathing in chloroform administration, having previously stated 
that pallor of the face is one of tlui signs that the patient is dead. Mr. limine writes as if tho 
acceptance of tlic truth about chloroform would be disastrous to aumsthesia specialists. The 
reverse of this would be the case, as it is wx*ll known that immense numbers of people are 
deterred from having ojieratious jjerformed on account of tho dread of anesthesia caused by 
tbo })reseut position of anesthetics. 

It is for anesthetists theinsch'os, however, or for tlio surgeons wdio employ them, to 
decide which policy is liliely to b(; more condneivf? to their own interests ; io pcTsevore in an¬ 
nouncing publicly tluit anesthetics cannot be given safely in Loudon, or to give a fair trial to 
Syme’s principles, wbicb have stood the test of. experience, and liavc been proved by the 
Hydor.abad Commission to rest on a secure physiological foundation. The question of ciiloro- 
form administration is no longer oms of doubt or of opinion, and moreover it is one of common 
sense. If Hyderabad students can be taught to give chloroform as they do day after day, with 
guaranteed safety, ci fortiori it must be a much more easy task to teach London students to do 
the same. 




Hyderabad, Deccan, March 12th, 1890. 


1 am. Sirs, your o))cdiont servant, 

EDWARD LAWRIE, 

Surgeon-Major. 


MEDICAL SOCIETY OF LONDON. 


An ordinary meeting of this Society was held on February 10th, tho President, 
Dr. Theodore Williams, in the chair. 

• 

The President said that so much hung upon the valuable work of the Commission at 
Hyderabad that the council of tho Society had decided to give up uu evening to listening to 
Dr. Lauder Briinton’s account of experiments, and to the discussion following thereon. 


By daily adadmatmtions muBt be understood Bevcral adauiustiatioua every day.— Ed. L.] 
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Dr. Brtmion commenced by stating thaf the conclnsions arrived at by tbe Commisdon 
had already been published by “I7w Lancet ”, but he thought that the main value of their work 
lay in the number of exporiinonts tliat had been done, which had been recorded graphically, and 
which would be printed and circulated so that Hiey might be available to all, and the conclusiona 
of the Commission concerning them might bo criticised, and, whore necessary, corrected. 
Syme attributed the absence of fatalities in the use of chloroform at Edinburgh to two facts— 
that Tory pure chloroform was used, and that plenty of it was given. It occurred lo the 
speaker that one reason of the deaths from chlorofonn might bo th(j neglect of the second of 
Syme’s dicta ; for many of the deaths appeared to l)c due to shock, and to occur at the beginning 
of an operation. Syme taught also that in administering chloroform one should watch the 
respiration and not mind the pulse ; and Dr. Law'rie, in the first Hyderabad Commission, 
instituted a series of experiment'^ to show tliat the respiration failed before the pulse. In the 
first Commission 141 animals were used, and they all died of respiratory failure. The second 
Commission was inaugurated to repeat and extend these experiments, and 430 animals were 
used with a similar result; in the entire 571 animals the respiration failed before the heart. 
It might 1)0 said that two chief theories wore promulgated regarding the action of chloroform ; 
one, which might bo called tiie Edinburgh theory—that chloroform paralysed the respiration, 
but did not paralyse the heart; and the other, which was chiefly current in London—that 
chloroform paralysed the heart, and that this was the chief source of danger. It had occurred 
to Dr. Brunton tluit the small amount of beer drunk in Edinburgh might lessen the liability 
to fatty degeneration of the heart and might have something to do "with the difference in the 
mortality. The Committee of the British Medical Association in Glasgow found that chloroform 
sometimes paralysed the heart, and that this might happen in an unforeseen way which could 
not be prevented. The experiments of the Commission were directed towards determining 
the action of chloroform upon tho heart, and careful tracings of blood-pressure were taken. 
An ordinary manometric apparatus was used, the carotid of the animal under chloroform being 
exposed in tho usual way, tho distal end being tied and tho proximal connected with a 
morcurial manometer; the tube between the mercury and tho manometer being filled with solu¬ 
tion of bicarbonate of sodium. Instead of using a quick recording drum, which would give on 
innnetisely long tracing, a slow drum was U'' 0 d revolving only once in half an hour. This, 
though it recorded tho effect of respiration only, showed nevertheless sufficient for practical 
purposes. But in order to register any particularly interesting variations found on the Blow- 
drum with more accuracy, tho glass tube connecting the artery with the manometer was 
furnished with a branch, and this led to a second manometer and a quick drum. With 
this apparatus, by simply shifting a clamp, a “ Sample,” so to spCak, of the cardiac action 
could be taken on the quick drum at any interesting moment. To avoid errors from inertia 
the quick drum was worked in connection with a Pick’s manometer. They found that the 
difference between chlorofonn and other, so far as their effects on blood-pressure was 
concerned, was just what Claude Bernard had pointed out years ago, that they both acted in a 
similar manner, but that chloroform was the more powerful of the two. Under chloroform 
tho pressure sank comparatively quickly, and on its stoppage and the adoption of artificial res¬ 
piration it gradually rose again. If other was used there was a much slower faU of pressure, and 
artificial respiration produced a similar rise. If air strongly charged with chloroform were 
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used, a sudden fall of pressure was observed. It then behoved them to inquire how deaths 
during the ai^inistration of chloroform were likely to occur, and how they were to be pre¬ 
vented. They investigated the direct action of chloroform upon the heart. It was well known 
that if chloroform were injected into ordinary striated muscle it became hard like a board, but 
they found that injection of chloroform into the veins did not produce a distinct action on the 
cardiap muscle fibre,—^at any rate, not in anything like the degree they had anticipated. The 
injection of both chloroform and ether into the veins was found to lower the blood-pressure, 
but ether had a less effect than chloroform. It was found, however, that other usually caused 
clotting of blood in the heart, and thus led to a fatal* result. When ether and chloroform were 
injected into the trachea they both produced r. rapid fall of blood-pressure. It shouhl be^ 
remembered, however, that the action of chloroform in these two ways,—by injection into the 
veins and into the trachea,—represented its toxic rather than its therapeutic effects. If the 
vapour of chloroform wore driven into the trachea after the stoppage of respiration, the heart 
became paralysed ; but when administered by simple inhalation alone, when the respiration 
stopped an excess of chloroform w'as i^reventcd from getting into the circulation, and the heart 
in that cuso w»s not paralysed. But there were cei’tain points about the matter which required 
fuller consideration. An animal dying from paralysis of respiration might, after the stoppage 
of regular breathing, make one or two violent gasps, and these might bring in enough chloro¬ 
form to stop the heart’s action. There was some risk of this happening, but this risk only 
occurred if the chloroform vapour was drawn in when the animal was in a state of asphyxia. 
A tracing taken from an animal in this condition was found to be identical with one produced 
by the Committee of the British Medical Association. There was a drop in the respiratory 
curve, followed by slow action of the pulse, and then a gradual rise again. This slow pulse 
was due to vagus ii’ritation, and sucli a tracing could be made at -wnll by inducing* simple 
asphyxia, either by closing the dog’s nostrils, or, if a canula wore in the trachea, by stopping 
the end of the canula, or by making the dog luoatho pure carbonic acid gas. Such a condi¬ 
tion was never produced by the administration of chloroform with plenty of air, but it always 
occurred during accidental asphyxia. l)r. Brunton had been much puzzled as to how the 
Glasgow Committee had produced this tracing, and he suggested an explanation. If, with a 
canula in the trachea, artificial respiration were being performed, a small quantity of blood 
might run down into the bronchi and clot. It might there form a valvular plug, and by 
moving up and down produce an intonnittont asphyxia and give rise to such a tracing. 
Several experiments were tried on the effect of shock, but no marked symptom of that condi¬ 
tion could be produced. It was true that no experiments had been done without ether or 
chloroform, ]?ut they concluded that such exporiments were not only painful but unnecessary. 
They first put an animal under chloroform and extracted several teeth, but no symptom of 
shock followed j they then tried laying hold of the skin of the anus and pulling and snipping 
imitating operation for piles, but with no result. The abdomen was then opened, and a 
piece of intestine pulled out and ligatured ; a blow was struck upon the testicles as the animal 
was coming round, but the effects were not so marl^ed as would have been imagined. As to 
position, when the animal was put upright there was a distinct fall in blood-pressure, which 
become normal when the horizontal posture was resumed ; elevation of the legs was found to 
nose the pressure< With the animal in the upright position, striking the abdomen or oxtracb- 
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ittg teeth jproduced no shock. The effects of dress were tried on female monkeys ; a plaster- 
of-Paris jacket was put on to imitate sfeiys, and a tight bandage round the abdomen to resemble 
the band of a petticoat. Under both these disadvantages the animals seemed to die very 
quickly indeed. Phosphorus was administered to induce fatty degeneration, and in some the 
heart seemed to stop more quickly than in healthy animals, but the effects were not marked. 
Their main conclusions were that chloroform and ether acted in the same way, both paralysing 
the respiratory centre before the heart; if pushed after the respiration had ceased, the heart would 
bo paralysed. Chloroform was more potent than ether, which latter could<iot bo used in very hot 
countries, and the chloroform should be giten with plenty of air, for suffocation and chloroform 
^formed a deadly combination. The deaths from (ihlorofontn were duo to asphyxia and resulted 
from imperfect observation of the respiration. During the prosecution of the research they 
had a large number of acciJontiil deaths, but all these were due to inattention to the respira¬ 
tory condition. The pulse did not begin to fail till after the respiration, imd if the respiration 
were not attended to till after the pulse had failed it was probably too late. If attem])ts wore 
made to py attention to both the respiration and the pulse, neither perhaps would be observed 
well, and hence it was advisriblc to keep the attention fixed on the respiratif'n alone. Dr. 
Brunton concluded by saying that we oved a great deal to the Nizam, who not only caused the 
research to be undertaken, but had generously consented to publish it, so that a complete set of 
the photographic tracings would be presented to all the principal medical libraries in^the world. 

In fjie discussion which followed, Mr. Bailey dealt with the clinical side only. In the 
early days of chloroform he thought it was administered as well in London as in the north, 
but many deaths occurred which were considered to bo duo to failure of cardiac action. Tlio 
plan 0 # administering nitrous oxide before ether did away with its disadvantages, and as 
perfect an anesthesia could be obtained with ether as with chloroform, and the death-rate 
from the former was smaller. lie found it quite easy to watch not only the respiration, but 
also the pulse and the pupil, and fhe latter, he thought, gave most valuable indications as to 
the patient’s condition. 

Mr. Braino said that in fatal cases under chloroform the patient would be going on 
well, then a little more chloroform would bo given, when a pallor of the cheeks would be 
noticed and no pulse would be felt, though the patient breathed on. *Ho thought that one case 
so observed in the human being was more valuable than thousands of experimouts'on animals.. 

Dr. Sansom agreed that it was most valuable to have those experiments on blood- 
pressure reduced to raanomctric certainty. The question was what were the teachings of 
experiments on animals, and how did they bear on tho practice of the pyesent day? 
Years ago careful experiments were performed both in England and abroad, which led to the 
same conclusions that the Ilyderabad Commission had shown more elaborately, namely, that the 
heart in animals was an ultimum moriens. But animals varied very much in their reactiosps 
to ancQsthctics even in the same species, and he thought that we could not argno direct from 
animals to man, whom the influence of emotion placed in an entirely different category. While 
there was a fair amount of unifonnity in tho necropsy records from animals, in man this was 
not so, for in some cases all chambers of tho heart were found full of blood, which pointed 
strongly to the idea, that death took place from paralysis of the heart rather than of the 
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respiration. His general conclnsion was that, tLongh experiments were valuable, they onght 
not to he -accepted as solving the question, and wh^e practical anesthetists valued these 
experiments at their proper worth, they could not prevent the possibility of syncope occurring. 

Mr. Carter referred to a case which occurred years ago when he was giving an 
ansDsthetic, and the patient died. He could not remember the state of her respiration, but saw 
nothing to arouse suspicion till he noticed the pallor of the countenance. His own opinion 
was strongly in favor of chloroform as opposed to ether for ophthalmic operations. Ether was 
attended by more struggling and consequent venous congestion, and the liability tohsemorrhage 
from the choroid was therefore greater. 

Dr. Routh advocated the use of methylene as an ansesthetic. He had seen apparent 
death follow the administration of an ansesthetic in six cases ; in .all the respiration seemed to 
fail as much as tlio pulse, and they were all restored by turning them topsy-turvy. Ho had 
likewise seen a fatal case from ether administration. He thought that an apparatus for tlie 
registration of chest movements would bo valuable. 

Dr. Day h.ad administered methylene 1300 times without an accident. Ho had given 
it in cases of weak and dilated heart and in mitral stenosis without bad effect. He quoted 
from Sir Spencer Wells’s work to illustrate its value. 

* 

Dr. Hewitt hjvd never known respiration to fail iwhile the pulse was good or fair at the 
wiist, and he had seen two or three oases in which the pulse had given the first, sign of danger. 

Dr. Brunton, in reply, said tliat there were certain differences of opinion as to the 
relative advantages of chloroform and ether. He had found the respiration stop in anim.als 
when the pulse was quite good at what corresponded to the wrist. Their experiments with 
ether were done under difficulties owing to the high temperature in Hyderabad; they had 
almost to cut off the air before they got anajsthesia with ether. After poisoning from much 
diluted chloroform there was a great difficulty in bringing the animal round, but there was 
not this difficulty with a stronger dose ; the reason was that in the former case it was difficult 
to say when the animal had stopped breathing. He felt sure that the truth about the question 
would come out later when the whole investigation was published, and when others would 
have an equal opportunity with themselves of studying the work that had been done. 


ANNOTATION FROM THE LANCET, February 16th, 1890. 

Dr. Lauder Brunton delivered a very interesting address on his work at ‘ Hyderabad at 

the Medio.d Society on Monday evening. Describing the methods he employed, now pretty 

familiar to those who have pursued physiological research, he passed round a number of tracings 

illustrative of the fall of blood-pressure under chloroform, &c. Dr. Brunton reiterated in the 

main the conclusions whioli, have already appeared in our columns, but supplemented them by 

details of work which could hardly find a place in the formal report. The discussion to which 

Dr. Brunton’s singularly lucid descriptions gave rise tended to indicate conclusions not 

altogether in harmony with the Hyderabad Commission’s results. While admitting the force 
* ¥ 

S7 
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of Dr. Brnnton’s arguments as applied to tho lower animals, tlie practical anaesthetists present 
deprecated the extension of conclusiong from tho lower animals to man, unless positive evidence 
of uniformity of behaviour of chloroform towards men and bfeasts were adducible. It was 
further pointed out that the evidence produced was, so far as the action of the drug upon the 
heart went, wholly negative, and that the clinical observations of Snow, Clover, and living 
anaesthetists were opposed to the Commission’s contention that chloroform kills througli tho 
failure of respiration, and not by primary heart failure. While conceding tho obvious and 
great value of experiments made upon the lower animals to elucidate conditions prevailing in 
man, one of tho speakers pointed out that considerable divergence in reaction towards 
chloroform existed in them, and this was an additional reason for not relying too much in tho 
present discussion upon the negative oNddenco Dr. Brunton advanced. None will seek to 
diminish the great value, both scientifically and practically, of Dr. Brunton’s painstaking 
researches, and it must bo accepted as a sign of respect to him that so eager and lively a 
discussioil was elicited by his description of his part in tho work of the Hyderabad 
Chloroform Commission. 

LETTER FROM Dr. DUDLEY BUXTON. 

To THE Editors of “The Lancet.” 

Sirs, —^Tho publication of tlic report of the Second Hyderabad Chloroform Clommission 
and Dr. Lauder Brunton’s explanatory remarks given to the Medical Society afford very 
many points for careful study. It is unnecet-ssiry lor me to dwell upon tho debt we owe to 
Surgeon-Major Lawrie, to 4he public-spirited Nizam of Hyderabad, or to Dr. Brunton and tho 
other members of the Commission. Dr. Brunton’s work has always been so good, so thorough, 
and so earnest that I believe all who are interested in this most important question—Can 
chloroform bo given safely, if given properly ?—looked forward with the utmost interest to tho 
feast of reason which he, alike with the otlier members of tho Commission, was to place before 
us. Now that we have got it, are wo happy ? Dispassionate candour com[)els me to reply that 
I at least have been carried no farther, although setting main issues aside, I would add no one 
can read the suggestive report without gleaning much tluit is valuable and much that is instruc¬ 
tive. Of tho many points involved, I can crave your indulgence for reference only to 
a few. In the first place, I find no attempt is made to bridge over tho great hiatus betwixt 
experiment upon tho lower animals and tho daily experiments made on man. Possibly this 
is to come. Again, I am disappointed to learn no authoritative stat<!ment as to whether dogs, 
monkeys, &c., are liable to syncope under any conditions ; personally, I believe if they 
are so the occurrence must be most rare. Comparing the statements concerning tho lower 
animals with one’s own experience among human beings, a wide discrepancy occurs ; 
for every grade of heart weakness finds a record in the note book of every observant ailrosthe- 
tist, provided his hospital experience is large ; nor can tho bulk of such cases be attributed 
either to primary failure of respiration or careless administration. No doubt maladminiStni- 
tion may account for some deaths under chloroform, but not all, since such fatalities have oc¬ 
curred under the skilled hands of men whose knowledge and experience were great and whoso 
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reputation was at stake. Again, we have long acknowledged the danger of death from 
asphyxia occurring during chloroformisation, and Snow pointed out long ago how over-dosage 
would, by paralysing the medullary centres, bring about death ; but our experience—-and it 
must'be conceded thjit a daily round of experiment and obsorva,tion made upon human beings 
and conducted through many years gives practical ansesthetists a right to a moderately authori- 
tativo^judgment in the matter—repeated again and again, tells us that in a certain number of 
persons the pulse flags, loscis tension, imd fails, even though respiration remains unimpaired 
until with cardiac failure respiratory rhythm ceases. That deaths occur in the initial stage of 
chloroform inhalation is commonly reporh'd ; but if it be contended that such arise from fear, 
as in the oft-quoted case of Simpson, confusion becomes worse confounded, for patients exposed 
to the same terrors from nitrous oxide gas, which has been administered many millions of 
times, and from other, do not die in the same way ; so that w'O are forced to believe chloro¬ 
form, however it does it, does kill in a way peculiar to itself, which no forethought can antici¬ 
pate and no care or skill can ^obviate. Again, we must remember that temperature has much 
to say to shock and heart failure, and it may not l)e irrelevant to suggest that the Tropics in 
this way may^contrast favourably with temperate zones. Dealing with the comparative safety 
of chlorofonn .and (dher, I think we may bo pardoned if we decline to accept as proven the 
conclusions arrived at by the Hyderabad Commission. In th(‘ first i)laco Dr. Brnnton told us 
tliat his other was impure ; S(!condly, that in the clim.ate of India it is impossible to obbiin 
anaesthesia by ether and maintain it unless air be so rigidly excluded that suflbeation occurs. 
Under such circumstances, ether is no doubt a deadly anaesthetic. In temperate countries 
other is not given in this way, and no asphyxial phenomena are prosemt. To describe 
ether narcosis as semi-anjesthesia is to jnove that the niodcMm mcthotls of giving ether 
are unknown to the winters, and to invalidate their strictures upon that safe and most 
valuable anajsthetic. In conclusion, I would add that the experiment undertaken by the 
Commission to elucidate shock under anaesthesia is again totally opposed to our clinical expe¬ 
rience. Were the conclusions advanced to bo accepted by us, we should find it hard to explain 
the fluctuations in the pulse, the ditflu-ences in respiratory rhythm which occur iji lajiarotomies 
when th(! intestines are handled, the pedicle of an ovarian cyst is dragged upon, or a bladder 
is seized and held while puncitured in suprsipubic (iystotomy. The division into “ chlorofonn- 
ists ” and “ etherists ” is irrational and harmful; every an.'csthetist learns sooner or later that 
every case is mi generis and a law to itself, and for each must ho decide between not only 
chloroform and ether but between them and the many other methods of mixed narcosis with 
which we are now familiar. Without fear or dread must he be prepared to give one or the 
other anaesthetic, but luf must bo keenly alive to all the possible contingencies of each, and 
not live in a fool’s paradise that if he only obeys certain rules and directions lie and his patient 
are safe and ho may administer his anaesthetic “ with perfect ease and absolute safety so as to 
do good without the risk of evil.” 

I am, Sirs, yours, faithfully, 

DUDLEY W. BUXTON, 

Anaesthetist to University College Hospital. 


Mortimer-Street, W., Feb, 1890. 
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LETTER FROM Dr. SHAND. 

To THE EDITORS'OF “ThB LaNCIT.” 

Sirs, —^This being a most important subject, 1 feel morally called on, as one who has 
had nearly fifty years’ experience in practice, to express ray dissent from two at least of the 
conclusions arrived at by the Chlorofonn Commission. I may premise that I used ethffr first 
with satisfaction till chloroform appeared, and saw it extensively employed in 1848 on the 
wounded from the various engagements on the advance of the Prussian troops to the relief of 
Radstadt and the restoration of the Grand Duke of Baden. So that I was the first English 
doctor (and from Scotland too) who saw chlorofonn used in gunshot wounds. With regard 
to the second conclusion, namely, the necessity of recumbent position in inhaling chloroform, 
I beg to state that two of my most satisfactory operations were performed many years ago 
under chloroform in the sitting position. One was a gunshot womid of the right hand, which 
so smashed all the metacarpal bones that it was only possible to preserve the thumb and fore¬ 
finger. The gentleman is in Loudon at present, and could exhibit the claip, as he terms it, with 
which ho writes and shoots'as of old. 1 saw him soon after the accident, and ^th ‘the assist¬ 
ance of a butler placed him in an arm-chair, chloroformed him, and performed’the operation. 
The second was a case of incarcerated inguinal hernia of the left side. 1 fixed the patient in 
a chair with the counterpane of his bed and gave him the chloroform, while I sat on a chair 
facing him close to the window with my back to the light. The cure wns rapid and perfect, 
and the patient required no truss. He w^as w'ell in four weeks or less. I give you these 
two cases in respect to position; A large i)ercentage of people respire more freely in tliat 
position than in the recumbent one ; and although I do not think the heart’s action is to be 
neglected, yet even for its benefit the respiration is the key. My experience of pure alcoholic 
chloroform, administered by an expert, is that it is tho most manageable, safe, and ofifectivo of 
anaesthetics, altliough I quite agree wdth Sir Speucer Wells, that, provided the administrator 
is an expert in his own choice, any of .at least three will answer equally w'ell. The next 
material point is as to administering morphia, cither hypodermically or otherwise, before chloro¬ 
form. A dose of morphia often appears harmles.s, and obtains a good response. I have extract¬ 
ed a pebble from tho hip, the patient resting on his face in bed, and succeeded well enough, 
though, as might be anticipated, I had to restore respiration in tho middle of • the operation by 
pressure of the ribs at an open window. I have administered sufficient chloroform several 
times to keep the patient asleep for about twenty-four hours right off, and without accident. 

P.S.—Since writing the above I notice that one of your corres*pondents mentions two 
important points in last week’s issue, one of which is the advantage of placing the head on one 
side during the inhalation of the drug, to allow the saliva to flow out of the corner of the 
moutli. It also almost prevents the falling back of the tongue over the epiglottis. This 
arrangement I have frequently alluded to and acted upon with satisfactory results. 


Edinburgh, January, 1890. 


I remain. Sirs, yours faithfully. 

JOHN SHAND, m.d., f.b.o.p., Ed. 
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LETTER FROM Mr. EWEN J. MACLEAN. 

To THE Editors of “Thb Lancet.” 

Sirs, —The following notes of a case in one’s experience of the nso of chloroform may 
be of interest at the present time. J. G , aged fifty-nine, army pensioner ; has seen a good 
deal of foreign service : had malaria. Operation by colleagno : evnlsion of tho right great 
toe-nail. Patient had been low-spirited for some time. Bow(ds regular. Had no food for 
four hours previously to ojieration. Chloroform administered by myself on an ordinary soft 
bed-room towel, folded cone fashion, after the heart had been examined as a matter of form and 
found normal. The head was kept low. It was a considerable time before tho ana?sthetic 
took any visible oflFect, and tho patient was very quiet both in speech and movement and took 
deep breaths freely. Somewhat marked congestion of the external jugular and temporal veins 
was noted. Three times the operator tested the seat of operation after tho conjunctival reflex 
appeared abolished and muscular relaxation jnesent, but found sensibility to pain still retained. 
Tho fourth time, however, there was no response, and th(^ ojK^ration was proceeded with. In 
the course of five ‘minutes or so, when the too was being sponged, while the pulse remained 
steady, thougff a trifle rapid, the breathing became quicker .and somewhat shallow. The 
administration of chloroform was at once stopped and the cloth put aw,ay to a safe distance. 
The breathing, however, became increasingly shallow and soon stopped entirely. In the mean 
time tho lips and face generally had become distressingly livid and the pupils widely dilated. 

1 The pulse, however, kept going, though its character or froquonc}’’ cannot bo reliably noted 
from the fact that artificial respiration was at once resorted to, Silvester’s method was 
employed, the tongue being drawn forwards with forceps by my colleague. The windows of 
the room were wijlely opened to admit .air freely. After al)out two minutes of this tre.aiment 
the artificial respiration was stopped, to see if auto-respiration would be re-established, but still 
no breathing. There was no time to examine tho characters of the heart, or pulse. Cold water 
was next dashed in abundance over the chest .and throat, and this undoubkally etfected tho 
turning point in the case, as, after a few more p.asses of the Silvester method, auto-respiration 
returned—at first very sh.allow, but rapidly improving. The recovery seemed accelerated by 
the application of flannels wrung out of boiling water to the prsocordia. Tho p,atient was next 
got comfortably into bed with hot-water bottl(>s to feet and thinks and brandy and ether wore 
administered. He recovered without any ajiparent ill-efllects, imd next day, when told of our 
anxiety as to his welfare on tho previous day, stated th.at it was the seventh time in his varied 
experiences he had narrowly escaped with his lil e. This case, amongst other things, impresses on 
ono ;—(1) The necessity,of watching with special care those cases whore anaesthesia is difiicult 
to establish. (2) The importance of noting the cb.aracter and frequency of tho respiration. (3) 
The fact that chloroform paralyses the respiratory before tho c.ardiac centre. (4) The value in 
these cases of Silvester’s methods of artificial respiration. (5) The great value of cold-water 
afiusion in recovering auto-respiration. (6) The moral duty of being thoroughly well acquaint¬ 
ed with the treatment of emergencies incident to chloroform administration. 

I am. Sirs, yours very truly, 

• EWEN J. MAOLEAN, m.b. 

Bristol, February 1890. 
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• LETTER FROM THE GLASGOW CHLOROFORM COMMITTEE. . 

To THE Editors-OF “The Lakcbt.” 

Sirs,— Tho Hydefa.bad Report, which appeared in “ Tlie Lancet ” of January ISth, natu¬ 
rally attracted our attention and called lor remark, especially as it seemed to traverse certain of 
®ur conclusions. On carefully reading the report, it appeared to us that, so far as tho facts are 
ooncfthied, it generally confirmed our own observations as to the action of chloroform both on 
respiration and on the heart. Some of the inferences, however, are opposed to ours ; but they 
are also opposed, as we believe, to the facts stated in tho report itself. Wo therefore propose 
to criticise the report, and we would have done so immediately after its publication but for a 
request communicated to us that wo should wait for the publication of the tracings on which 
tho report is largely baw^d. We at once agreed to posfjyone our remarks,* and only make this 
communfcation lest our silence should bo misinterpreted. 

Wo are. Sirs, yours faithfully, 

JOHN G. McKENDKKTK. ‘ 

JOSEPH COATS. 

DAVID NEWMAN. 

LETTER FROM Mr. FREDERIC HEWITT. 

« 

To THE Editors of “The Lancet.” 

Sirs, —Although wishing that space would permit me to express my keen appreciation 
of the work done by the Commission, I feel that, as theni is so much to be said on this important 
subject, I must at once proceed to tho consideration of tho questions at issue. 

In tho first place 1 would ask wliat is tho true value of the physiological fact that, when 
chloroform is administered in toxic doses to the lower animals, respiration ceases before cardiac 
action ? Have wo any clinical evidence to prove that, under similar circumstances, this sequence 
of events is not met with in human beings ? In most, if not in all, of the rapidly fatal cases 
which have occurred under chloroform, it has, for ob^’ious reasons, boon a matter of extreme 
difficulty to say at what particular moment the heart ceased to beat. Failure of the pulse has 
often been taken to mean stopi)ago of the heart, but without sufficient grounds. If it were 
possible to make a series of observations upon human beings with tluit accuracy which is 
attainable when conducting experiments upon lower animals, I should not be surpri86d to loam 
that, when chloroform causes death solely by reason of its toxic properties, tho same sequence 
of events as that observed by the Hyderabad Commission invariably occurs. But our know¬ 
ledge concerning the action of the heart under ancesthetics is alnwst entirely dependent upon 
observations on the pulse ; and it would seem that confusion has frequently arisen in cohse- 

[* In ipite of this statemeut the G-laseow Committeo published their remarks one week before “ the publication of tho 
tracings on which the report is largely based?*] 
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quenee of feilure of the pulse having been taken to mean tliat tlie hear?has “suddenly (Teased.” 
I am hero only referring to those cascis in which chloroform itself wonlJ seem to have i)een the 
cause of death ; and in such cases, which are usually rapid in their coqjrse, 1 do not think 
clinical evidence we possess is sufficient to disprove the contentions of the Commission. But 
this, I submit, is the least important j)art of the subject. Even thou^i we*admit the fact that, 
when chloroform itself is the direct cause of ileath, respiration ceases before ‘the action of the 
heart, wo are confronted by a question which seems to me far more important than that upon 
which the Commission has l;iid so much stress. When fatalities occur during the administr^ 
tion of chloroform, are those fatalities invariably caused by the direct toxic effects of the drug ? 
In other words, have we not conclusive (‘■videuce to show that, in man, deaths under chloro- 

V 

fonn sometimes arise by reflex cardiac; failure which is only indirectly duo to the anajstliotic ? 
I cannot regard the experiments ol' the flominission in this direction as remdering such a pc*^. 
tion untenable; for cases have come under my owm obseiwatiou in which s}nnptoms of cardiac 
depression obviously of reflex origin have arisen. AVhether it Ijc the low vascular tension of 
chloroform narcosis or other conditions I know not ; but 1 feel sure that the^e is something 
that renders the human heart under cldoroform susceptible to impulses which are utterly inopera¬ 
tive under ether. I am inclined to the belief that the performance of many operations under 
chloroform is attended by considendde risk from this quarter ; and I am by no means satisfied 
that cardiac inhibition is less likedy to be produced during ])rofound them during imjicrfect 
anmsthesia under chloroform. Not long ago I administered chloroform, by means of Junlier’s 
api)ai'atus, to a patient of about thirty-five years of age, whose gcmeral health was good. Ansos- 
thesia was produced in from eight to leu minutes, and was characterised by muscular flaccidity 
abolition of lid-reflex, and slight shutor. Th<!rc were two stages in the operation about to be 
performed, the first of wliich consisted in placing a temporary ligature round the carotid artery 
in the neck. AVhilst the artery was being exposed for this purpose the pulse beemno extremely 
feeble, Uio face pale, and respiration shallow, and the o])erator had some difficidty in recognis¬ 
ing the carotid artery by reason of its extraordinary diminution in size. The head was lowered. 
After three or four comi)ressions of the chest the pulse improved, and, as rigidity and lid-reflex 
soon reappeared, I was obliged to continue the administration, harfng recourse to ether for the 
remainder of the operation, which was successfully performed. The day after the operation, 
whilst the wound over the carotid was being examined, th(j patient’s face suddenly became 
q)ale, the artery contracted as on the previous occasion, the eyes were observed to turn upwards 
and the muscles of the jaw to twitch, and for a few seconds unconsciousness was present. Now 
in this case, when the first attack of syncope occurred, the patient was thoroughly anmsthetised 
by chloroform ; whilst the quick return of muscular rigidity and of lid-reflex proves Hiat the 
anaesthetic was in no way to blame as a direct cause of the symptoms. Cases of this kind arc, I 
believe, by no means uncommon, andtliey would seem to point to the conclusion that reflex syn¬ 
cope may undoubtedly arise under chloroform even when the anaesthesia is profound. Apart 
from anaesthetics, some persons arc, us is well known, more prone to syncoiee than others, and 
this would seem to be so wjth regard to patients under chloroform. How can we compare the 
patient above referred to, to the pariah dog ? Would the latter bo likely to be attacked with 
syncope by manipulating its carotid ? I gather from the report of the Commission that 
syncope, should it arise, is a safeguard agamst chloroform poisoning rather than a condition 
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involving ipuch danger to life ; but we cannot look upon it in this light when we meet with it 
upon the operating hxble. 

• 

In conclusion, I would say a few words concerning the indications afforded by the pulse 
dunng chloroform administration. There is much evidence to show iliat, in whatever way 
death occurs during cliloroform narcosis, the pulse, if csarefully watched, usually gives warning 
of the approach of danger before respiration has become seriously affected, In those cases in 
“which cardiac depression is only indirectly duo to the chloroform—si’ch, for example, as the 
case I have related—the initial syin})toms are obmously cardiac in origin, and are hence to be 
detected by alteration in the force and frequency of the pulse. In those oases, too, in which 
tlie 83 rmptoms are indisputably duo to an ovei’dose of chloroform—such, for example, as the cases« 
reported by the Commission—the pulse will, in obedience to the fall of vascular tension (which, 
as the Conunission admits, precedes stoppage of respiration), give indications of the most 
important character. If the Commission could ])rove that, when chloroform is administered in 
toxic doses, roepiration invariably ceases whilst the radial pulse is prncrically unaltered in qua¬ 
lity, we should begin to look upon chloroform as a resj)iratory poison only ; bijt tiiese are not 
the facts, so far as I understand. I cannot avoid tlic coimction that the Hyderabad Commis¬ 
sion have incurred a grave responsibility in eulogising chloroform as an anaesthetic for general 
purposes, and in recommending administrators to disregard the indications afforded by the pulse. 
As I have before ventured to point out in these cohtmns, we should consider the inexperienced 
rather than the experienced in recommending an an.-csthetic. I have lately read the records of 
every fatal case reported by “ TJw Lancet ” and “ British Medical Journal ” as having occurred 
under anesthetics in the British Isles from 1880 to 1889 inclusive, and I find that out of a 
total of 130 chloroform deaths no less than fifty-four took place in connection with minor sur¬ 
gical operations, most of which were doubtless conducted with somewhat less caution than 
would have been employed in more critical cases. Arc we to advise tlie use of chloroform 
(which l)r. Lauder Brunton admits to bo a most powerful drug) to refcently qualified men, who 
liave perhaps never employed it before ? 1 confess I cannot regard it as advisable to permit 
those with but little experience to administer chloroform to i)atients coming into the surgeries 
of hospitals with a dislocated shoulder or a lacerated finger, yet this course is one which the 
Commission appear to countenance. Even though we accept the facts so ably put before us by 
the Hyderabad Commission, we are, I would submit, in no way justified in agreeing with the 
practical conclusions at which the CommiiBsion have arrived, 

I am. Sirs, yours obediently, 

FllEDERIC HEWITT, 

Instructor in and Lecturer on Anmsthetios 
• ^ 

at the London Hospital, &o. 

George-Street Hanover-Square, W., Feb. 24th, 1890, 

. t 


[It is to be observed that when the pulse failed Mi. Hewitt employed artiflcial respiration to restore It.] 
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” LETTER FROM Dr. CIJARLES E. SHEPPARD. 

To THE Editors of “ The Lancet.” 

Sirs, —^Tho importauco of the issues at stake seems to render it incumbent upon ovory- 
,ono who has special opportunities for observing the action of ansosthotic agents to record his 
opinign concerning the results of the Hyderabad Commission. Many of tho conclusions arrived 
at arc of the utmost importance, and our best thanks are duo to tho Commission for bringing 
these prominently under noUce. I allude more particularly to the influence of asphyxial con¬ 
ditions, tho previous exhibition of certain drugs, hromorrhago in considorablo degree, and tho 
position of the animal antestbotised. On the other hand, there are many points for tho final 
settlement of which wo liad all looked forward with tho greatest interest to the experiments of 
tho Commission, but in which wo are, if anything, in a more imcertain position than before. 

In tho first place, it is unfortunate that all tho evidence as regards tho occurrence of 
primary syncope is negative, and one cannot help feeling that, even wore tho instances con- 
sidcivably T)iultij)liod, there still would be no certainty that the next experiment might not prove 
tho oxc(iption to tho rule. And if we are not justified in arriving at a dogmatic conclusion in the 
case of the lower animals, how much hiss ani wo warranted in applying the same conclusion to 
tho human subject. The records of clinical experience, in fact, stand confronted with the re¬ 
sults of laboratory experiment, and 1 think that every dne will allow more weight to one positive 
instance occurring in tho former than oven to thousands of negative instances in tho latter. It 
is well known that many of tho cases which have suddenly terminated fatally, or shown signs 
of serious cardiac failure duidug tho administration of chloroform, come under a certain cate¬ 
gory, including forcible dilatation of tho sphincter ani and other operations which 1 need not 
hero specify. Other fatal results have occurred during tho performance of trivial operations 
whore the action of cliloroform has admittedly not been carried to complete narcosis. Now, 
although -there may bo some difficulty in attributing tho precise cause in each individual case, 
whether an overdose of tho drug suddenly applied in order to check movement, ,or whether a 
reflex inliibition of tho heart in consequence of incomplete ansesthosia, there can be no doubt 
as to tho symptoms observed, viz.^ sudden pallor and failure of pulse, ahuost coincident with 
tho connnencement of operation, and in many cases absolute failure of all means of resuscita¬ 
tion, although promptly applied. Now, on referring to tho experiments made upon the lower 
animals in this connection, wo find tluit, although all the ojwations associated with shock 
and cardiac failure were performed in all stages of chloroform administration, yet there 
was nothing beyond a‘slight variation in blood-pressure to indicate anything approach¬ 
ing syncope or cardiac failure. Evidently, therefore, in this matter wo stand face to face with a 
serious dissimilarity between the conditions as occurring in tho human subject and in tho lower 
animals respectively, and yet, on turning to tho practical conclusions deduced from tho experiments 
of tho Commission, wo find it recommended that “ as a rule, no operation should bo commenced 
until the patient is fully under tho ansosthotic, so as to avoid all chance of death from surgi¬ 
cal shock or fright.” With tho conclusion I think most chloroformists will agree, but not with 
the method of arriving at it ; and 1 maintain that if we followed the indications famished by 

laboratory experiments in this instance we should be led into grievous error. 

28 



On.makmg a general survey of the experiments as reported we cannot help being 
struck by one very important fact, ms.y the uniformity with which the various phenomena 
presented themselves in each series, oven in those purposely complicated for s’peoial objects. 
In other words, the percentage of typical cases is very large, and contrasts markedly with what 
is observed in the human subject, where typical form is comparatively uncommon, but is 
nevertheless, when it occurs, recognised as the normal and made the point of departure for the 
consideration of all otiiers. It is chiefly on this account that I fool I must dmgroo with the state¬ 
ment of the Commission that, if the rules laid down be followed, chloroform may be given in 
any case requiring an operation wdtli perfect ease and absolute safety.” The public, who are our 
judges, if anything goes amiss, wdU—nay, already have supplied the words “ by any one, experi¬ 
enced or inexperienced,” and this idea, if allowed to gain accepfcinco, will, I sun afraid, be 
fraught with disaster. Even assuming for the moment that primary cardiac failure never 
occurs in the human subject, cases are continually presenting themselves w’here the respiratory 
signs need the closest watchfulness. Clinical experience show's us that shallow breathing 
occurs at the two ends of the scale. On the one liand, when the subject is deeply under the 
influence of cldoroform; on the other, when he is entering or emerging from its influence. In 
our typical cases the interval between the two is well marked, and the two conditions are easily 
distinguishable ; but in others, not at all infrequent, the interval is so small and so slightly 
marked that it may bo bridged over by a minute dose of cldoroform, or oven by a mere altera¬ 
tion of position in the patient. It is hero that oven the experienced administrator might bo 
led into a fatal error if he trusted entirely to the ill-defined signs furnished by the respiratory 
function, and it is only by a careful attention to the important indications yielded by the pulse, 
the pupil, the conjunctival reflex, the colour, and temperature of the skin, tliat .he is able to 
conduct his jxitient safely through a truly perilous journey. 1 cannot conclude this letter with¬ 
out heartily endorsing every word in Dr. Hewitt’s valuable letter on the same subject.’ 1 have 
myself notes of at least two cases in which, during complete and satisfactory chloroform narcosis 
and without hajpiorrhage of any importance, there was a rapid fall in the volume and Mansion of 
the pulse, atte^jded witli blanching of the lips and coldness of tlio surface, without any prelimi¬ 
nary alteration in the depth or frequency of respiration. Whatever the exact cause may be, 
there can be no doubt that during the administration of cliloroform we must always be pre¬ 
pared for such an occurrence, whereas with ether we may practically* disregard its possibility. 
The duty of the ansosthetist during the performance of a surgical operation on the human 
subject must be regarded as a highly complicated one, and I am of opinion that the most relia¬ 
ble administrator is the one who, automatically, as it were, is at all times in full possession of 
the general condition of his patient, keenly alive to all tlio indications presented to him, how¬ 
ever trivial, and at once prepared to regulate his procedure accordingly. 

I am. Sirs, yours obediently, 

CHAKLES E. SHEPPARD. 

Second Chloroformist to tlie Middlesex Hospital;, 

Anesthetist to Guy’s Hospital (Dental School), 

Welbeok-Street, Cavendish Square, W., March 4th, 1890, 
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ANNOTATION FROM THE LANCET, Mabch 22nd, 1890. 

It is rather extraordinary to observe what an outcry has lately been raised by a number 
of our lay contemporaries against the experiments upon the effect of tight-lacing as a cause of 
death ’during the administration of anajsthotics which wore mode by tho Chloroform Commis¬ 
sion in Hyderabad, and mentioned in an address given at tho Medical Society by Dr. Lauder 
Brunton. In some papers those experiments haA^e been quoted as examples of the infliction 
of pain upon sensitiA'e animals to an extent that is “ horrifying,” and ImA'e been stigmatised as 
“ wanton cruelty.” Some of the papers appear to have thought also that Dr. Lauder Brunton’s 
observation tlnit the experiments were made on female monkeys as being more like women than 
dogs referred to their mental and not to their physical charactc'rs, wdtereas it is obvious that tho 
observation had reference only to tho shape of th(‘ body as influencing tho respiration, and 
in shape tlie body of tho monkey more nearly resembles the human being than does that of th(» 
dog. Female monkeys wore chosen in preference, to males on account of tho possibility that 
a difference might exist between tho amount of thoracic and abdominal breathing in male and 
female monkeys similar to that which exists in w-omen as compared wnth men. It is hard to 
see hoAv these experiments can be looked upon as cruel, inasmuch as there w'as absolutely no 
pain inflicted, tho experiments simply consisting in applying to monkeys xmier chloroform 
jm amount of comj)ression of tho chest and abdomen wdiich is self-inflict<<d daily by many 
thousands of women in Groat Britain without anaesthetics; Tlie objection has also been raised 
that the experiments were needless, as the effects of tight-lacing had been demonstrated oA'or and 
over again ; but it seems to have been forgotten that the experiments »>f the Commission wert< 
not made in regard to tho effect of tight-lacing in general, but to the effect of tight-lacing as a 
factor in producing death during tho administration of cldoroform. Theoretically, no doubt, 
it ought to be easy to predict that tight-lacing w’ould aid in the production of death during tho 
administration of chloroform ; but it is very easy to say, after the experiments of the Commission 
have showm this to be tho case, that tlio results they obtained were well known before, and 
that no good has been gained by their experiments upon the subject. But i)ractically tho 
dangers of tight-lacing have not been properly appreciated, inasmuch as an unfortunate death 
occurred in Edinburgh from nitrous oxide administered for the extraction of a tooth, at tho 
beginning of October last, shortly before the Commission began its labours. In this case 
there seemed to be reason to believe that tight-lacing had contributed in no small measure to 
tho unfortunate result, arfd it was, indeed, this lamentable accident which led the Hyderabad 
Commission to make their experiments. These oxiieriraonts will have served their purpose 
if thay lead to the general observance of the rule which the Commission lays down in the 
third section of its conclusions, viz.: “ To ensure absolute freedom of respiration, tight 
clothing of every kind, either on the neck, chest, or abdomen, is to bo strictly avoided ; and 
no assistants or by-standerS should be allowed to exert pressure on any part of tho patient’s 
thorax or abdomen, even though tho patient should be struggling violently. If struggling 
does occur it is always possible to hold the patient down by pressure on the shoulders, pehds, 
or legs without doing anything which can by any possibility interfere with tho free movements 



220 


* • 

of respiration. ” The outcry, foolish thongh may have been, against the experiments jnst 
mentioned may not be altogether without its use if it leads to a general recognition of the 
dangers of tight-lacing or tight clothing generally in anyone who is about to take an 
anaesthetic. 


LEADING ARTICLE. 

“ T}i£ Lancet'' 29^4 March 1890. 

Professor H. 0. Wood, conjointly with Dr. Hare, has communicated a paper upon 
the physiological action of chloroform to tho American Medical News of Feb. 22nd. The 
authors criticise the work of tho Hyderabad Commission, and are led to adopt very different 
views concerning tho action exerted by chloroform ujwi tlio heart. Moreover, they take 
exception to an observation made by us in The Lancet of Jan. 18th, p. 1.39. Wo said, in 
speaking of tho Hyderabad Commission: “Tho practical outcome of the research would 
appear to be that deaths are not inevitable. Tliey ar(5 tliorefore preventable, and by due care 
in its administration they may bo with certainty avoidi-d.” Professor Wood and his colla¬ 
borator do not appear to recognise that in using the above words wo \\ ere expressing the 
conclusions of the Commission rather than our own. We were careful to add: “ Tho conclu¬ 
sions of the Commission are sweeping, and without abundant cvidonco cannot bo accepted.” 
We have spoken with no uncertain sound from time to time concerning tho dangers attending 
the use of chloroform—dangers which unquestionably, in temperate climes, manifest themselves 
through the heart. A careful perusal of the report of the Commission will, we think, amply 
justify us when we assort tho outcome of its teaching is that heart failme does not occur, and 
deaths are, if ordinary precautions are adopted, quite prevoutuble. Wo may, however, quote 
the final words of tho Commission in confirmation of this. It says {The Lancet, Jim. 18th, 
p. 159): “ The Commission has no doubt wluitover that if the above rules bo followed, chloro¬ 
form may bo given in any case requiring an operation with perfect ease and absolute safety, 
so as to do good without the risk of evil.” The rules, we may remark, are sunply those which 
every competent chloroformist has, since tlio days of the English Chloroform Committee, 
known and practised. But the really important part of Professor Wood’s paper is that in 
which he narrates his own experiments. Tho work of Professor Wood, as that of a tried and 
skilled experimenter, and one who has investigated tho action of chloroform upon the heart 
more than once, must command the utmost attention. In reviewing modem physiological 
research on this subject, he justly says it is unanimous in averring that chloroform given 
diluted to the lower animals kills qua the respiration, «.e., as Snow has well explained, by 
cumulation ; given in concentrated vapour, it kills by provoking paralytic arrest of tho • heart. 
This result also obtains when chloroform is injected into the veins. The heart further after 
this arrest is found relaxed and incapable of responding to stimulation. Professor Wood states 
this result is so constant that he has repeatedly demonstrated it before his class. It has been 
the custom to destroy dogs in the laboratory by chloroform, and Professor Wood has “ often 
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noticed that death has been produced by primafy cardiac arrest.” Although possessed of these 
facts as the result of several years’ work in the laboratory, it was determined, upon the publi¬ 
cation of the Hyderabad Commission’s report, to re-investigato tho matter. This was dono 
with tho result that Profossor Wood became more than over impressed by tho fact that chloro¬ 
form can and docs kill directly through primary arrest of tho heart. One series of experiments 
went to show that the heart is dhetihj affected and not reflexly, tho view now commonly hold 
by experts. A second series proved that although when large doses are given, respiration and 
tho heart’s action may cease synchronously, yet frequently tho cardiac action ceases a 
perceptible period before the respiration comes to a standstill. Tho conclusions founded upon 
these experiments are well worthy of very careful consideration. Tho authors say chloroform 
acts as a powerful depressant poison upon both respiration and circulation ; sometimes tho 
influence is most felt at the heart, and death results from cartliac arrest; in other cases tho drug 
paralyses primarily the rcsspiratory centres, while in other instances it seems to act with equal 
force upon boih medulla and heart,” And, furth(!r, they are led to formulate “ that cardiac 
arrest is specially prone to occur when cldoroform is_ administered rapidly and in a con- 
ceutrat(;d Xorm.” It is also stated by the writers of the paper that they have each witncsscid 
deaths from chloroform in the human subject, in which the heart ceased some while before arrest 
of respiration took place. They suggest that if the report of tho Hyderabad Commission is not 
materially modified in its main contention, viz., that chlorofonn does not cause primary cardiac 
arrest, the explanation may be found in some peculiarity of Indian pariah dogs, since European 
and American dogs uncjuestionably succumb to primary heart failure when allowed to inhale lui 
unduly strong chlorofonn vapour. 


In The Lancet of September 21st, 1889, we made the same suggestion as Professor Wood 
does now, and pointed out the possibility of tho animals experimented on in Hyderabad being 
peculiarly rcsistimt to the action of cldoroform, and also indicated that differences in resisting 
power might also exist between tho inliabitiints of different cities. W(' furtlior indicated varia¬ 
tions in temperature as another possible cause of difference in the results of chloroform admin¬ 
istration. There may be other factors still unknown, and which may be ascertained fjy further 
experiment. We have no doubt that the experiments of tho Hyderabad Chloroform Commis¬ 
sion and those of Hrs, Wood and Hare were made with equal care, and tho apparent discrep¬ 
ancies between the results will in tlie end only lead to a fuller and more perfect knowledge of 
the truth. But wo have foreseen that it is quite impossible to come to a final conclusion re¬ 
garding tho action of chloroform on man from experiments, however numerous and however 
careful, on tho lower animals. Such experiments are of great value, but the question must 
also be worked out from tho clinical side, and it is for this reason that wo have sent out a re¬ 
quest for information regarding the results of tho administration of auEosthetics. Wo trust that 
tho difficulty of arriving at exact conclusions without a very largo basis of facts will induce all 
those who can give us information to do so as fully as possible, and also to remember tho 
proverb, “ Bis dot, qui eito When we have received these returns we purpose to have 

them collated, and to devote careful consideration to the whole question of tho action of anrns- 
thetios, from its clinical as well as its experimental side. 



LETTER FEOlrf Da. A. MITRA. 


- To THE Editoes of “ Thb Lancet,” 

SiES,— The point raised by Surgeon-Major Deane in his letter published in The Lancet 
of January 25th is no doubt very important to the medical practitioner both in the United 
Kingdom and in other parts of Her Majesty’s dominions. After the promulgation of the 
Hyderabad Chloroform Commission Report, the administrator of.cUoroform in a case which 
may unfortunately be fatal will bo in a very awkward position before the coroner’s court. We 
hear very often of “ death from chloroform” in large hospitals in the United Kingdom. Con¬ 
sidering that greatest care is always taken to entrust the duty to trained and experienced men, 
it is impossible to believe that no other factor but want of sufficient care plays part in such 
casualties. While fully appreciating tlio great and good work done by the Commission, I 
believe I dm justified in saying that there is hardly one new recommendation contained in the 
practical conclusions given in the end of the Report which is not already known to the 
profession, and which careful surgeons do not observe in their overy-d.ay work in the jperation 
ropm. 

Dr. Deane says ;—“ For "the last fourteen years I have administered chloroform precisely 
as the Commission recommends.” I can fully bear testimony to this statement, as I had on 
several occasions administered chloroform when Dr. Deane was operating. 1 have adminis¬ 
tered chloroform in a very large number of cases. I have always held the theory that chloro¬ 
form stops the respiration before it interferes with the circulation. During the administration' 
of chloroform I never feel the pulse, but keep a careful eye on the respiration and condition of 
lips, &c.; but, during the last four years, I had on two occasions to abandon the contemplated 
operation, and on three otliers to postpone it, for the danger that stared me in the face after 
the administration of only a few whiffs of chloroform. By the time this letter will roach you, 
English surgeons will no doubt have given tlieir opinions on the question. The Hyderabad 
Commission deserve the highest credit, and it is not too much to say that it is one of 
the greatest scientific events of the nineteenth century ; but, at tlio same time, it must be 
observed that the last paragraph of its report has hardly the chance of being universally 
admitted, and is calculated to be positively dangerous medico-legally, as Dr. Deane has 
pointed out. 


Kashmir, March 5th, 1890. 


I am. Sirs, yours faithfully, 

A. MITRA, L.E.O.P., L.R.O.S. 
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REMARKS on the REPORT of the SECOND HYDERABAD CHLOROFORM 
COMMISSION, by John G. McKendrick, m.d., (Professor of Physiology 
in the University of Glasgow); Joseph Coats, m.d., (Pathologist to the 
Western Infirmary, Glasgow) ; and David Newman, m.d., 
(Surgeon to the Western Infirmary, Out-door Depart- 
• ment, Glasgow) ; Members of the British Medical 
Association Committee on Anajsthetics. 

(Reprinted from the British Medical Journal of June 14th, 1890.) 


The work of the Commisshn—The Dangers of Chloroform—Its Action on tJte Heart— 
LiaUUtg to Sudden fall of hlood-g)ressure—Gradual Fall constantly observed — 
Chloroform or Asphyxia?—The Relative Importance of Heart and Respiratory 
Failure—Roints of Agreement, 

We desire, in the first instance, to congratulate the members of the Hyderabad Chloro¬ 
form Commission on the completion of an investigation of great importance to humanity. It 
reflects much credit not only on the members of the Commission who carried out the experi¬ 
ments, but also on the Government of His Highness the Nizam, his Prime Minister Sir Asman 
Jah, and especially on Surgeon-Major E. Lawrio, whoso zeal and energy originated and 
successfully carried out the Commission, The completion of a scientific investigation of such 
magnitude, and with the aid of all tho refinements of a modern ph 3 ^iological laboratory in 
the capital of the largest native Indian State, is an event of historical importance, and may 
bo regarded as an earnest of tho time when East and West will co-operate for the advance¬ 
ment of science. 

2. The report of the Hyderabad Chloroform Commission appeared in the Lancet of 
January 18th, 1890 (vol. i., 1890, p. 149). The Reports of the British Medical Association’s 
Committee was printed in the Journal, vol. i., 1879, pp. 1, 103, and 921 ; and in vol. ii., 1880, 
p. 957. 

3. We have to thank Dr. Lawrio for kindly submitting to our inspection tho kymo- 
graphic tracings of blood-pressure taken by tho HyderaHad Commission. These convey an 
idea of the enormous amount of work done by tho Commission,—work involving groat expendi¬ 
ture of time and energy and demanding high technical skill. W’^o delayed tho present 
remarks till wo should have the opportunity of examining those tracings, and we have made 
the examyation with a view to adjusting our points of difference and bringing out our points 
of agreement. 

• 4. The main point of difference between the Commission and the British Medical 
Association Committee has €’eference to the action of chloroform on the heart. This will be 
takdn up afterwards; meanwhile, we may note that in our report we fully recognised the danger 
from failure of the respiration,—a fact which the Hyderabad Commission has omitted to allude 
to in referring to our report. Thus, in our report we say; “ Chloroform may cause death in 
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dogs eitheur by primarily paralysing the heart' or the respiration.” “ In most cases respira¬ 
tion stops before the heart’s action.” “ Tho danger of death from stoppage of the respiratory 
functions must bo borne in mind in every case in which anassthotics are given,” &c. These 
sentences show that we recognised tho danger to respiration. At tho very beginning of our 
report we state : “ Without going into detail, wo may say that it soon became apparent to 
us that chloroform administered to dogs and rabbits has a disastrous oftect on the respiratory 
centres; it is easy to kill ono of these animals by pushing the chloroform till respiration is 
paralysed. In observing the rate of the heart during those experiments, it could often be 
determined by auscultation that its contractions were maintained after respiration had ceased. 
It was apparent, however, that even when failure of respiration was more directly the cause 
of death, the heart was, to some extent, simultaneously affected ; there were oven cases in 
which the'heart appeared to fail at least as soon, if not before, the breathing.” 

It is evident from this that wo regarded tho danger to respiration as a proved and 
indeed a well-recognised fact ; and our special object was to investigate tho question of how 
far chloroform was dangerous to tho heart. Tlio result of our inquiries was to convince us 
that danger to the heart is at least an occasional occurrence, and one to be kept m mind in 
watching a patient under tho influence of chloroform. In summing up, wo put the matter 
thus : “The chief dangers are (1) sudden stoppage of tho heart; (2) reduction of the blood- 
pressure ; (3) alteration of the pulse respiration ratio ; and (4) sudden cessation of tho rosjura- 
tion.” In this enumeration we did not intend to place tho phenomena in the order of their 
relative frequency or importance, although we admit tho sentence might boar this inter¬ 
pretation were it not taken in connection with tho statements quoted above from tho beginning 
of the report. Tho question, then, narrows itself down to this : Does chloroform over kill by 
paralysing the heart ? We assert that it may do so ; the Hyderabad Commission hold that 
it never does so, and that it always kills by paralysing the respiratory centres or, in their own 
words, referring to experiments without recording apparatus : “ In every case in which 
chloroform was pushed tho respiration stopped before the heart.” 

5. Before entering on an examination of the Hyderabad observations, we may 
reiterate some of the points w'hich our experiments seemed to bring out:— 

(o) We showed that chloroform vapour has a paralysing effect on tho muscular tissue 
of tho heart and indeed on all kinds of protoplasm, when directly applied. AVhen the heart of 
a frog was exposed to tho direct action of chloroform vapour, it “ became rapidly weaker till it 
ceased beating.” As regards the action on the mammalian heart wo make the following 
quotation from our report: “ With a similar view, a method was devised for warm-blooded 
animals. Rabbits were first used and afterwards dogs. The animal was anaesthetised, then 
the trachea was opened, a tube introduced, and artificial respiration begun by means of a 
double acting pump (one cylinder forcing air in and another sucking it out). By an arrange¬ 
ment of India-rubber tubes, chloroform or any other anaesthetic could be introduced in the 
circuit between the pump and the trachea. It is to be understood that, in these experiments, 
the air passing into the animal’s lungs was saturated with the vapour of the substance used, 
A^r artificial respiration had been set going, the heart was exposed by an incision in the 
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middle line, which was carried by a pair of blunt scissors or boneforoeps through the ensiform 
cartilage and lower part of the sternum. This was effected generally with no serious bleeding. 
It soon became apparent that, when chloroform is given in this way, there is at once a most 
serious effect on the heart; the right ventricle almost immediately begins to distend, the 
heaii presently stops, with the right ventricle engorged with blood. The heart has often, in 
the case of rabbits, virtually come to a stand-still within a minute of the introduction of chlo¬ 
roform by the method described. The contrast was most striking when ether was used instead 
of chloroform, the other j.teps in the ox^)oriment being the same. Ether may bo given 
for an indefinite period without interfering w'ith the heart.. We kept up artificial respiration 
with ether in the circuit for an hour, not including twenty minutes occupied in producing 
ansesthesia, and at the end of that time the exposed heart was heating as vigorously as at first.” 

It might be objected to these experiments that the dilatation of the heart, especially of 
its right cavities, may be diie to asphyxia, but the fact that the heart is not affected in the 
same way hj' other as by chloroforiu, although the other conditions of the experiment are 
precisely i.'milar, meets that objection. 

(/>) During the operation of registering the blood-pi'essure cither by the mercurial or 
by the spring kymograph, wo observed in several instances, l)oth in rabbits and in dogs, and 
especially in dogs, oven when the blood-pressure was not very low, a sudden failure of the 
heart’s action. This etfoct was a common occurrence during the administration of chloroform 
especially in the earlier stages or when the animal -was recovering ; it rarely happened with 
ethidene, and we never observed it wdth etlier. This effect is well seen in the blood-pressure 
tracings from the rabbit, (i and 11.* During de(sp narcjosis, these sudden variations do not 
occur. Wo were quite aware of the fact that these effects might be h(dd to l»e due to a 
refiex mechanism, irritation of sensory nerves of the outer op(!nings of the n^spiratory passages 
stimulating the inhibitory centre of the vagi in the medulla, and thus retarding or even 
arresting the action of the heart. AV’^hatever may bo the explanation, the fact remains that 
at certain stages in chloroform narcosis there may be sudden falls in blood-pressure due to 
interference with the heart’s action, and no one will deny that this is a serious state of matters. 

(c) TV 0 have seen in more than one instance the blood-pressure of the dog become enor¬ 
mously reduced, and the puls.T,tion3 become so intrequent as to be virtually ineffectual while 
respiration continued. A record of this exi)orimont produced tho “ Glasgow trace,” as it is 
termed jy the Hyderabail Commission.t The explanation of this trace is of great importance, 
and on this point we venture to differ from the Hyderabad Commission, as will appear 
further on. 


6. Tho principal points in which tho Hyderabad Commission differ from us are (i) the 
question of how death occurs under tho administration of chloroform, whether the danger is 
only of failure of the respiration, or whether there is danger also on tho side of the heart; 

• Journal, Vol. II., 1880, p. OtJC. 

t See Trace A, Journal, Vol. 11., 1880, p, 962, which we have hero reproduced. 
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(11) the explanation of the sadden effect on the heart sometimes oooorring under the inflaenoe 
of chloroform, and observed equally by the Hyderabad Commission and by us, but ascribed by 
the Commission to asphyxia and by us to a peculiar, and apparently capricious, influence of 
chloroform. 

(i) In the report of the Hyderabad Commission it is stated that chloroform ‘‘ causes a 

gradual fall in the mean blood-pressure.As this fall continues the animal first 

becomes insensible, then the respiration gradually ceases, and, lastly, the heart stops.” This 
is regarded as the normal course of events, and ii»confirmation of it reference is made to Ex¬ 
periments 168, 169, and 170. We have carefully examined these tracings, and others of n 
similar character. Like our own tracings, they show that, under the administration of chloro¬ 
form, the blood-pressure is continually lowered, and that when chloroform is pushed the depres¬ 
sion is apt to assume what the Hyderabad Commission admit to be a “ dangerous ” degree. 
These tracings seem to ns in themselves to show that chloroform when pushed has a disastrous 
effect on the heart as well as on the respiration. 

In most of the experiments two different kinds of tracings were taken,—one hy Ludwig’s 
and another by Fick’s apparatus. The Ludwig curve shows more particularly the blood-pres¬ 
sure, while the Fick tracing, taken while the Ludwig tracing is suspended, shows specially the 
excursions produced by the individual pulsations of the heart. What we notice, specially in 
169 and 170, is that there is a gradual fall of the blood-pressure, occupying four minutes in 
the one case and five and iwhalf in the other. Fick tracings, taken at intervals, show not only 
a reduction of pressure, but a very striking diminution in the force of the pulsations. By the 
time the breathing stops the pressure is reduced almost to zero, and tiie Fick tracings, taken 
immediately after the cessation of the breathing, show the merest indication of movements in 
the heart, whose pulsations are reduced in number to less than half. So far as the efficiency 
of the heart is concerned in carrying on the circulation, it has virtually ceased to act by the 
time the respiration has stopped, and we are inclined to believe that the inefficiency of the 
circulation may bo, at least in part, the cause of the cessation of the respiraton; this opinion 
being based on the fact that the fall in blood-pressure is so extreme before the respiration stops 
^ as to interfere with the proper nutrition of the respiratory centres. 

(ii) In paragraph 30, section (8) of the Hyderabad Beport it is said that “ the effect of 
involuntarily holding the breath .... is much more remarkable, the pressure often fall¬ 
ing vtith great suddenness while the heart’s action is markedly slowed.” Further on, in Section 

(12) they say: “ Complete, or almost complete, asphyxia, as by forcibly closing the nose and mouth 
or closing the tracheal tube after tracheotomy, has an effect similar to but more marked than 
that produced by holding the breath, and the character of the tracing corresponds precisely 
to tlmt produced by irritation of the peripheral end of the cut vagus. The pressure falls ex¬ 
tremely rapidly, sometimes almost to zero, and the heart’s action becomes excessively slow, or 
even stops for a few seconds. If the Fick trace of Experimeat 148 be compared with the 
photographic reproduction of Trace A of the Glasgow Committee it will be seen that they are 
identical, and that the slow action of the heart with great fall of pressure, which the Glasgow 
Oommittee atiiribated to some capricious action of chloroform upon the heart, was undoubtedly 
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due to asphyxia.” A number of tracings ar5 adduced by the Hyderabad Commission in 
confirmation of these statements, and these we have carefully examined, with results different 
from those arrived at by them. 

In the first place, in Experiments 103,119, and 157, quoted in Note 10 of Lancet 
Beport, we have sudden falls of pressure, and opposite some of these, not all, there is the note 
“ holding breath Thus, in 103 (Ludwig), between Fick 20 and 21, there is a very sudden 
fall, at the bottom of which is noted “ holding breath Again, Trace 119, Fick 2, shows a 
sudden fall, and in the Ludwig trace we have a similar note. It is the same with 157, Fick 2, 
(not Fick 4, as in Report of Commission). But these sudden falls of pressure are not confined 
to occasions when the animal holds its breath. 

An examination of trace 157 is very instructive in this respect. Soon after the com¬ 
mencement of this tracing there is, as shown in the Ludwig trace, a sudden fall of blood- 
pressure, with the note, “ taking off gag he suddenly held his breath, and pressure fell ”, There 
was then d slight recovery of pressure, and trace Fick 2 was taken which starts from a low 
pressure, and shows a tracing somewhat like our A. Further on in the tracing comes Fick 4, 
which is very like that of Fick 2, so like that the Commission in their Report have misplaced 
the numbers, but the animal is distinctly noted as “ struggling, but not holding breath ”. It 
is noted, however, that chloroform is being given with the cap closely applied ”. If we add 
to this that in the cases noted the fall of blood-pressure seems to have been almost simultaneous 
with holding the breath, the effect on the heart can hardly bo regarded as the result of 
asphyxia, as asphyxia is well known to induce reduction of blood-pressure only after a consider¬ 
able time. [See further on.) 

Turning to the experiments referred to in Section 12, where the breathing was arti¬ 
ficially interrupted, we have been astonished to find that the traces do not bear out the state¬ 
ment of that paragraph. For example, take Experiment No. 150. The following facts are 
noted in regard to it. (a) Near the beginning of thet race we find that “ holding nose and 
mouth ” produces a distinct fall, not nearly so abrupt or great as in our A, or as in observations 
under “ holding the breath ”. Qt) Again, at 11'55, pressure has greatly fallen under the in-« 
fluence of chloroform, which has rendered the animal insensitive, before the nose and mouth 
are stopped ; the fall continues, but not with any approach to the rapidity of those previously 
mentioned under “* holding the breath ”, (c) Further on, at 12’5-30, after the animal had 
partly recovered, and wl\en chloroform is being given with “ lots of air ”, and with the animal 
‘‘just insensitive, stopping the nose and mouth produces a much more gradual fall than in the 
previous t^o occasions apparently because the animal is less affected by the chloroform. {£) 
Again, at 12*9-30, the chloroform is pushed with the cap crammed over the nose, but the res¬ 
piration is not obstructed, and there is a fall similar to that in h. {e) Still further on, at Fick 
7, we have “mouth and nose closed ”, but there is scarcely any effect on the blood-pressure and 
very little on the.pulsation. (f) At Fick 10, chloroform having been stopped a while, holding 
mouth and nose produced little effect on the pressure, but distinct slowing of the pul&e. After 
this the vagi are out, and the experiment need not be followed farther. 
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Nop 151 brings out similar facts, namely, that when chloroform is pushed, whether the 
nose and mouth be held or not, the blood-pressure falls, and there is the additional fact that this 
seems to depend very little on the action of the vagi. Thus, soon after the beginning of the 
trace there is the note “ stop nose and mouth ”, which is followed by a slight fall. One minute 
after this the Fick tracing 3 shows groat slowing of the pulse. Then the vagi are cut. Chloro¬ 
form is given at 3*55, and there is the usiuvl fall, to be followed by a rise when the chloroform 
is stopped. The pressure rises till 3'58, when Fick 4 is tfiken. After this the nose and mouth 
arc again held, but there is little effect on the pressure for more tlran two minutes, after which 
the fall is somewhat rapid (from Fick 4 to Fick C) till the nose and mouth are again set free. 
This shows the true asphyxia curve, the fall in pressure not occurring for two minutes after the 
respiration was obstructed. 

No. 148 is mentioned as an example of asphyxia by obstructing the nose and mouth, 
and the tracing is described as “ identical ” with our A. IVo recognise a I’esoinblance to our 
trace in the Fick tracings 2 and G, but in these the chloroform is being pushed, and there is 
no obstruction to the respiration. The place where there is such obstruction is beioA Fick 17. 
At 3*54‘15 we have “nsjihyxia by holding luouth'’, and there is a gradual fall tor th’^ee-quartors 
of a rainuto, when Fick 17 is taken. The Fick tracing docs not show the fall, and has no 
particular resemblance to our A, while the Luihvig trace shows that the fall hero is, as in other 
cases of asphyxia, greatly slower than ours, taking three-quarters of a minute to aooomidish a 
less fall than was attained in ours in about sev(»n seconds. (Note that the drum in our obser¬ 
vations revolved very much faster than in theirs. The time is given by a chronograph showing 
half-seconds in our Trace C.) 

We turn now to our own tracings, from the examination of which the Hyderabad Commis¬ 
sion infers that the sudden fall in blood-pressure is duo to asjdiyxia. It has been indicated 
above that the fall in blood-i)ressuro duo to asphyxia is not sudden, but follows some time 
after the interruption to the respiration. This applies to our tracings ; but besides that, they 
show in their very form that there was hero no asphyxia. In order that our statements may 
be followed wo reproduce the Tracings A and C. 

« 

In Trace A it will be observed that the beginning of the fall is associated with what wo 
take to be a respiratory curve, that is to say, after the fall has begun, as shown by the sudden 
dip, there is a gradual rise with five pulssitions of the heart which is clearly’identical with the 
respiratory curves further on in the trace, when the pressure is beginping to rise (see A, con¬ 
tinued). It is to be noted that this tracing was taken at a time when the administration of 
chloroform had been stopped for two minutes. „ 

If any doubt exists as to Trace A, none can exist as to Trace C. This records an 
observation on the same dog as Trace A, made on the same day after a partial recovery of the 
animal, and it forms a continmition of the same tracing. Two things will be observed in this 
tracing. In the first place, it is definitely noted on the sheet “ Respiration continues ”, 
although the heart is at a standstill. But, in the second place, the curve itself shows that there 
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was no asphyxia. In the second block of G, there are the most obvious respiratory variations 
in the curve, and these continue right on till the rapid fall sets in. This tracing is so 
important that we may repeat here our original remarks on this observation : 

“ It is to be remembered that this animal got chloroform in the usual way, by a cloth 
saturated with the agent being held over his mouth and nose. Ho received no overdose, and 
the administration only lasted seventy seconds. As bearing on at least one mode of death 
under chloroform, the relation of the heart’s action to respiration is of particular signihcance. 
The blood-pressure is enornTously reduced, and the pulsations have become so infrociuent as to 
bo virtually ineffectual, yet respiration continues. But respiration stops forty seconds after 
the heart has resumed, the pulsations being still, however, so ineffectual that the pressure is 
even mhws. Wo believe that the legitimate inferenci^ to be drawn is that the stoppage of 
respiration was not due directly to the chloroform, Ibo inhalation of which had ceased for 
about forty-eight seconds. It seems likely that the failure of the heart in the first instance, 
and the insufficiency of its sul)se((uent pulsations, were the cause of the failure of respiration. In 
such a slate of the circulation, the resjiiratory centres would probably be insufficiently supjilied 
with blood, and* be consequently liable to cease acting. In this case, if death had occurred, 
it would only ajiparently have been duo to the failure of the respiration, the jirimary failure 
being that of tho heart. To what extent this may apply to human Ctases wo do not venture to 
speculate.” 

7. Wo now come to a very interesting point, namely, that of determining tho relative 
effects of a diminished activity of the heart or a diminished activity of respiration in bringing 
about a fatal result. In this connection, the report of tho Hyderabad Gommission contains 
many valuable suggestions. Wo both observed that there is still a fall of pressure after the 
animal had ceased to inhale chloroform. Thus, in the first recorded experiment of the British 
Medical Association (’ommitteo, it is noted : “ Ghloroform was given, and during deep auics- 
thesia a canula was introduced into tho carotid artery, and connected with tho kymograph. 
By the time connection with tho kymograph was established, no chloroform had been given 
for about two minutes. On first making the connection, the pressure registered JOd milli¬ 
metres, which may bo regarded as nearly normal ; but now, without any fresh dose, the 
pressure rapidly fell to zero, with a remarkable retardation of the heart.”* We ij[uito agree 
with the Hyderabad Gommission in tho view that “ this after-fall is probably due to absorption 
of a portion of thp residue of chloroform in tho air-passages after the stoppage of the inhala¬ 
tion.” Tho Hyderabad Gommission, however, hold that “ slowing or temporaiy stoppage of 
the heart in chloroform ?idministration is not dangerous ”, and that the “ controlling influence 
of the vagus on tho heart is a safeguard, and that it is the exhaustion of tho uoiwo which is 
dangerous Their theory is that wdien the inhibitory action of tho vagus (which is known to 
be intermittent and not continuous) is called into play, tho heart does not beat so quickly nor 
so strongly, that less chloroformed blood is transmitted to the respiratory centres, and that 
consequently, these centres are not then in danger of sudden arrest. Further, that if 
the' vagus irritation coase.s, or if the vagus becomes exhausted, the heart “ bounds on 
again”, and “ the blood then becomes quickly saturated with chloroform, and an over- 
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dose is at once conveyed to the nerve centres*’. This ingenious view has much to support 
it, and we think that much credit is due to the Hyderabad Commission for its sugges¬ 
tion, as it undoubtedly explains tho beneficial action of atropine as an adjunct *to chloroform 
administration. We would remark, however, that in our opinion the Hyderabad Commis¬ 
sion attach too much importance to it, and that it does not account for the facts in each case. 
For example, we observed in one case, after stoppage of respiration, while the heart continued 
beating, that respiration v'as spontaneously resumed ; and we supposed that by the cessation 
of respiration, less chloroform was taken into the blood, so that in g, sh^rt time the respiratory 
centre recovered. In this case tho heart was pulsating vigorously after stoppage of respiration, 
but as tho chloroform in the air-passages was taken up and quickly eliminated and decomposed 
in the blood, the respiratory centres recovered. When, however, they recovered, breathing 
recommenced, more chloroform was introduced, and again there was danger to the respiratory 
centres apd to tho heart. Chloroform, no doubt, is taken from the pulmonary air-cells by 
difPosion, and this wll be facilitated by inspiration, possibly by expiration j at all events, the 
rapidity of absorption will not be the same wlien tho pulmonary aircells are quiescent as 
when they are expanding and contracting in inspiration and expiration. Thus the movements 
of respiration will affect tho amouiit of chloroform absorbed, and if, respiration becomes 
feeble, or even ceases, less chloroform will be taken up and time may be allowed for both tho 
respiratory centres and the heart to recover. Thus tho number and volume of the respiratory 
movements affect tho quantity of chloroform absorbed and the mxmbor and volume of the 
heart beats affect the quantity of chloroform sent to the nerve centres. It is clear, therefore, 
that the problem is more complicated than as stjited by the Hyderabad Commission, and that 
the physiological action ■will depend on so many factors as to make it extremely unlikely that 
the course of events will be the same in each case. Thus we have (1) the condition of greater 
or less asphyxia, as effected by the quantity of air mixed with tho chloroform vapour ; (2) the 
occurrence of any inhibition of tho vagus, as affecting the number and volume of the heart 
beats, and thus tho amount of chloroform reaching the nervous centres ; tho number and 
amplitude of the respiratory movements, as affecting the amount of chloroform absorbed into 
the blood ; (4) as we hold, the specific action of chloroform on the muscular structure and 
intrinsic nervous mechanism in the heart; and (5) the influence on tho vaso-motor centre, as a 
factor in producing the great fall in blood-pressure. We think the' Hyderabad Commission 
attach too much importance to one common mode of death, failure of the respiratory centres j 
and while we agree generally with their conclusions, which in many respects are similar to 
our own, we consider it unwise and unsafe in practice to pay no attention to ihe state of the 
circulation, and to observe respiration alone. We also consider it unwise to convey to the 
public, even through tho profession, tho notion that the administration of chloroform is a pro¬ 
ceeding in which there is practically no danger. At the same time, we thankfully mlmit that 
the number of deaths following the use of so potent an agent has been remarkably small, even 
in the hands of those who pay little or no attention to the condition of circulation. As a 
matter of common prudence, and especially seeing that when respiration fails we can employ 
artificial moans for its restoration, while if the heart fails, little or nothing can be done to 
,avert a fatal issue, it is incumbent on every one giving chloroform to watch both the pulse 
and the breathing. 
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It may here be noted that our observations are in complete accord with those recorded 
by Drs. Wood and Hare, of the University of Pennsylvania, published in the Medical News of 
February 22nd, 1890, and reprinted in the Provincial Medical Journal, April Ist, 1890, The 
results of numerous experimental observ'ations are embodied in the following paragraph ;— 

“ The experiments which wo have given show that chloroform acts as a powerful de¬ 
pressant poison upon both respiration and circulation, that sometimes the influence is most 
felt at the heart, and death fosults from cardiac arrest ; that in other cases the drug paralyses 
primarily the respiratory centres, whilst in other instances it seems to act with equal force 
upon both medulla and heart. So far as jimctical medicine is concerned, it makes little 
difference whether the heart steps before or just after respiration, so that those cases in which 
cardiac and respiratory arrest are almost simultaneous are, for the purposes of the clinician, 
the same as those in which heart arrest precedes respiratory paralysis. Finally, the general 
results of our new experiments also coincide with our previous experience in the laboratory, 
and with what we believe to bo the general belief of physiologists—that cardiac arrest is spe¬ 
cially prbno to pccur when chloroform is administered rapidly and in a concentrated form.” 

8, It will probably sen^e a useful purpose, seeing that the poinis on which wo dis¬ 
agree with the Hyderabad Commission have been set forth in some dotsiil above, if wo now 
state in a summary form the more important matters on which wo are agreed, 

(I) We are agreed that death from chloroform occurs by failure of respiration, and that 
this is probably the most frequent mode of death. 

(II) We are agreed that chloroform causes a gradual fall in the blood-pressure as 
registered by kymographic tracings from the carotid artery. This is the normal effect of 
chloroform. 

(III) We are agreed that when chloroform is pushed this gradual fall may be so groat 
as to become in itself “ dangerous ”, This is admitted in paragraph (8) of the Hyderabad 
Beport, whore they state, that after an animal has boon involuntarily holding its breath “ the 
gasping respiration which succeeds then causes very rapid inhalation of chloroform, with 
'immediate insensibility and a rapid fall of blood-pressure, u'hich becomes daiujerous'’. (The 
italics are ours.) • 

(IV) In addition to this, which we may cull the normal effect of chloroform on the 
heart and blood-pressure, both of us observed peculiarly sudden and unexpected falls of pres¬ 
sure, wirti slowing of the heart. We are agreed that this phenomenon occurs, and the 
Hyderabad tracings show that it is frequent. We differ as to the cause of its occurrence, the 
Hyderabad Commission ascribing it to asphyxia, while wo contend that neither in the time of 
its occurrence after holding the breath nor in its general characters does it correspond with 
the fall of pressure due to asphyxia. Whatever be the explanation, the occurrence is in itself 
sufficiently serious, and should not bo minimised as forming one of the sources of danger iii 
the a dmin istration of chloroform. 
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LEADINa^ ARTICLE. 

llie Lancet, ‘3wa.Q 21, 1890. 

In presenting to onr readers this week a selection of tracings from those obtained by 
the Second Hyderabad Commission, we think it may be well to bring shortly again to their 
notice the facts about this Commission, Its object was an essentially practical one, and could 
not be better defined than in the words of His Highness the Hizam himself, “ to save people’s 
lives ”, This object Surgeon-Major Lawrie hoped to attain by showing oxperimentaUy what 
ho, in common with his teacher Symo and many others, had found clinically, that attention to 
the respiration was the safeguard against death during chloroform ansesthesia. At his sug¬ 
gestion, the first Hyderabad Commission was appointed by the Nizam’s Government, but the 
results W^ere so different from those obiainod by many other experimenters that wo hesitated to 
accept them w’hon they wore forwarded to us. At Dr. Lawrie's instance a Second Commission 
was appointed, and the Nizam generously ibrwardetl fo tis £1,000, with the request that Tue 
Lancet w'ould nominate an export to assist in the investigation, and Hr. Lmider-’ Brunton 
kindly acceded to onr request to act as our representative. To take up the whole general 
action of anrcsthetics, although interesting, would have occupied more time than the Commis¬ 
sion had at its disposal, and consequently it restricted its experiments to those having a direct 
practical bearing. 

In a subject of such vital interest as the mode of action of anesthetics it is important 
that no conclusion should be uccejdod without the most thorough criticism, and it is with the 
view of enabling our readers to draw their own conclusions from tl.o experiments of the Second 
Hyderabad Commission that wo pnwent them with a selection from the tracings obtained. 
Nearly 000 experiments in all wore ])erformed by this Commission, about l.’iO of them being 
blood-pressure, and each blood-pnissure, as a rule, involving throe or four tracings or moro. 
Out of the total number of tracings, amounting to 400 or 500, wo now select 82 in order to 
illustrate some of the most important points. 

The facts on which the Commission lay most stress are that when chloroform is given to 
animals by inhalation, in the same way as it is given to patients during operations, the respi¬ 
ration invariably stops before the heart, and if the administration of the ansesthetic be stopped 
and artificial respiration be begun as soon as natural breathing ceases, life can invariably be 
restored. The groat slowing of the heart’s action wdiich has been observed, moro especially 
by the Committee of tho British Medical Association, and which has been regarded as due 
to the action of chloroform, the Hyderabad Commission regard as due to asphyxia," inasmuch 
os they entirely failed to obtain this tracing by giving chloroform with froo admixture of air, 
but wore able to obtain it at will by simple obstruction of the animal’s respiration. Moreover, 
instead of looking at this slowing of tho heart’s action as a cause of danger, the Commission 
regard it rather as a means of safety, preventing the ancesthetie from being carried too rapidly 
from the lungs to the nerve centres. From the observations made by the Commission there 
seems to be little doubt that wliile chloroform given wiUi a free supply of air by inhalation- 
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does not paralyse the heart directly, yet that as^yxia with chloroform is very dang#rons, and. 
generally causes the heart to stop much more quickly than asphyxia alone would do, although 
to this rule there may be exceptions. 

The influence of shock was very fully tested by the Commission, as will be seen from 
Experiments 79 and 185. It was found to be very much less than what might have been 
expected. These experiments are no doubt open to the objection that the operations intended 
to produce shock were not performed at the time when sudden death from shock is said to be 
most likely to occur, via., at the very beginning of the operation before any anaesthetic had 
been given at all, but were done after the animal had first of all been thoroughly anaesthetised 
and had only partially recovered from the anaesthesia. Of this objection the Commission took 
full cognizance, but decided not to perform operations before anaesthetics had been given, 
because animals are le^ liable to shock than man on account of their lower mental develop¬ 
ment, and the chance of obtaining evidence of shock seemed too small to justify the infliction 
of the pain which would necessarily have been entailed by operating without chloroform. 

In The Lancet of September 21st, 1889, wo indicated that .difference of temperature 
might have something to do with the varying results obtained at Hyderabad and elsewhere, 
and the Commission consequently noted the temperature of the room as well as of the animal 
in most of their experiments. The effect of chloroform upon animals with a fatty heart was 
ascertained by administering phosphorus to the animals previously, so that their organs became 
fatty ; but as will be seen from Experiment 79, the effect was less marked than might have 
been anticipated. 

The lamentable case of death from the combined influence of nitrous oxide and tight- 
lacing which occurred in Edinburgh last autumn shortly before the Second Hyderabad Com¬ 
mission began their work induced them to test the effect of tight-lacing in monkeys subjected 
to the action of chloroform. It will be seen that death occurred rapidly. No doubt this might 
readily have been anticipated, and the Commission no doubt would not have tried the experi¬ 
ment had not the death of the unfortunate lady shortly before shown that the danger of tight- 
lacing when taking an ancosthetic was not sufficiently appreciated. These experiments of the 
Commission have caused much remark by many of our lay contemporaries, who did not seem 
to understand that their object had nothing to do with tight-lacing in general, but simply 
with tight-lacing as affecting the action of anaesthetics. 

As we have already pointed out, a question of such importance is not likely to be finally 
settled either by clinical observation alone or experiment upon animals alone ; the two must 
be combined. 

The Experiments of the Second Hyderabad Commission have supplied us with a 
mass of experimental data such as has never been obtained before, and is not likely to be 
obtained again, at least for many years ; but in order to have this supplemented from the 
clinical side, we issued with The Lancet of March 15th a form of inquiry regarding deaths 
from ansestheticB which we trust that our readers will fill up and' return as soon as possible, and 
80 
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ihat lihey will also aid us in our work by obtairling answers from as many trustworthy persons 
as they can. 

By combining the experimental and clfnical data we trust that we shall be able to set 
finally at rest the vexed question of how death ooours during ansosthesia, and thus to save 
people’s lives ”, as the object of the Commission was expressed by the enlightened ruler to 
whose generosity, backed by the public spirit of his ministers, we owe the establishment of 
the Hyderabad Commission. 

C 

The tracings which we have reproduced were taken by connecting the carotid artery 
of the animal with a mercurial manometer, the float of which ascended and descended with 
every rise or fall in the arterial pressure, and traced upon the slowly-revolving cylinder 
blackened with soot the variations of the pressure upon the arterial system. As the revo¬ 
lutions of the cylinder were too slow to allow of the individual pulse beats being soon, a second 
cylinder was employed which revolved at a speed nearly ten times as great as the first ; by 
using a wide tube, either limb of which could be shut off or opened at leisure, both mano¬ 
meters could either bo put into communication at once with the artery, or a single pne could 
be connected at a time. Usually only one vras thus connected ; the general variations of the 
arterial pressure are shown in the tracing taken by the Ludwig’s or mercurial kymograph, 
termed shortly “ Ludwig ” in the tracings, and the pulse beats were taken by a Fiok’s kymo¬ 
graph on the quickly revolving cylinder. These tracings are indicated by the word “ Fick ” 
in the corner. In the tracings taken by Ludwig’s manometer a straight line will bo found 
here and there in place of the usual curve. These lines indicate the points where the Pick’s 
kymograph was connected with the artery in place of Ludwig’s. Each is numbered, and 
by reference to the corresponding tracings by Pick’s kymograph the character and rate of the 
pulse at any of these periods can be readily ascortiiined. 


ARTICLE BY Suegeon-Major LAWRIE. 

\_From “ The Lancet'^ June 21st, 1890.] 

Whatever may be the result of the labours of the Second Hyderabad Chloroform 
Commission, the gratitude of our profession is due to His Highness the Nizam of Hyderabad 
for the opportunity of scientific progress which his unbounded liberality has afforded. At the 
time the Commission was appointed, the Piomev, the leading journal of India, wrote ; “ No¬ 
thing could show better the beneficent nature of the solid and friendly tie which binds 
together the British and the Nizam’s Governments than the remarkable and cosmopolitan 
interest which His Highness the Nizam and his officials, one and all, have taken in bringing 
the question of the safety of chloroform to the proof. It redounds to the honour* of the 
Government of India no less than to that of the administration of Sir Asman Jah, that the 
loading Indian State should take a principal share in the settlement of a question trhich 
' concerns the welfare and happiness of the whole of mankind.” Since we are in a position to 
show that the researches of the Commission have finally proved the safety of chloroform, it is 
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right to ask that the Nizam and his Minister, Sir Asman Jah, together with the 'MinisterV 
responsible adj^isor,. the Nawab Mushtak Hussain, should receive public recognition aa- 
benefactors not oply of the human race, but also of the animal kingdom, which, no loss than 
mankind will derive benefit from the advantages chloroform confers in the abolition of pain 
and in the relief of suffering. 

In considering the work of the Second Hyderabad Chloroform Commission, a very 
brief recapitulation is nocossrry. Four hundred and thirty animals were killed with chloro¬ 
form by the Commission’s SulvCommittoe, or wore subjected to experiments as to the effects of 
artificial respiration, with the object of confirming, elaborating, or disproving the work of the 
First Commission. In addition to this, 1(58 animals were killed by the Commission with 
chloroform and ether, and the effects were recorded by Drs. Lauder Brunton and Bomford 
with Ludwig’s and Fick’s manometers. The Sub-Committee’s experiments confirmed the results 
obtained by the First Commission presided over by Dr. Hehir ; and in their turn the results 
of the SulvCommittoo were confirmed by the experiments undertaken with the self-recording 
apparatus. In qvery case of death from chloroform the respiration stopped before the heart. 
The three series of experiments showed that simple chloroform poisoning causes paralysis of 
the respiratory centre and then gradual death, the heart being the last organ in the body to 
die. The exceptions to the rule that the heart retains its vitality longer than any other part 
of the body wore found in four cases, in which more or loss energetic contractions of the 
diaphragm occurred after the cessation of the heart’s action. In one case the contractions 
took place after the thorax had been laid open, and when the lungs were collapsed. The 
Commission called these movements gasps, but solely for convenience and the want of a better 
term. They were no more respiratory movements than the wagging of the tail and the snap¬ 
ping of the jaws, which wont on for ton minutes after death in two other cases, wore move¬ 
ments of joy or of mastication. The respiratory is a coordinating centre, but there is no 
reason why any of the muscles should not contract spasmodically from stimuli applied to their 
own proper centres after the respiratory centre is paralysed. The diaphragmatic contractions 
in vomiting and hiccough are not generally considered I’espiratory movements. 

With, reference to the manometer experiments of the Commission, it must be borne in 
mind that the inhalation of chloroform necessarily causes a fall of the blood-pressure. When 
this was first imperfectly demonstrated by the English Commission in 1864 it was erroneously 
thought to be a source of danger ; and the idea was confirmed by the Glasgow Committee in 
1879, which went further and attempted to prove, by means of more accurate apparatus, that 
not only does chloroform cause a fall of the blood-pressure, but that the full is sometimes 
capricious, and that this constitutes the grave danger in chloroform administration. The 
Commission have shown that the capricious effects which the Glasgow Committee attributed to 
chloroform were produced by accidental asphyxia ; and the fact that the fall of the blood- 
pressure, as indicated in the Glasgow Committee’s tracings, was irregular is now known to 
prove that there must have been irregularity of, or interference with, the respiration, in their 
experiments. How the fall of the blood-pressure is produced by chloroform may be left for 
physiologists to determine, but it must be clearly understood that it is in no sense a danger, in 
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any case which is fit for an operation, unless it is excessive, that is to say, nnle& an over-dose 
of chloroform is inhaled. 

The facts brought out by the manometer experiments of the Oommissica, which can be 
proved from the tracings, are : 

1. ‘‘Chloroform, when given continuously by any means which ensures its free dilution 
with air, causes a gradual fall in the mean blood-pressure, provided the animal’s respiration is 
not impeded in any way, and it continues to breathe quietly without struggling or involimtary 
holding of the breath. As this fall continues, the animal first becomes insensible, then the 
respiration gradually ceases, and, lastly, the heart stops beating (vide Experiment 169: Ludwig 
and Fick tracings). If the chloroform is less diluted the fall is more rapid, but it is always 
gradual so long as the other conditions are maintained ; and, however concentrated the 
chloroform may be, it never causes sudden death from stoppage of tho heart.” 

2. Chloroform has no power of increasing tho tendency to either shock or syncope 
during operations. Every operation that ingenuity could suggest, or that has over been sup¬ 
posed to bo dangerous under chloroform, was performed by the Commission in every stage 
of chloroformisation, without any efiect upon tho heart, the pulse, or tho blood-pressure. 

3. The Commission found, however, that struggling during chloroform inhalation, or 

anything which interfered with the breathing in any way, such as holding the breath or asphy¬ 
xia, produced irregularities in the circulation and in tho action of the heart (vide tracings of 
Experiment 148). Even such slight interference as is brought about by forcibly pulling the 
tongue forward had this effect (vide Tracing 185). In fact, pulling tho tongue, which is 
constantly done when patients are supposed to bo in danger from chloroform, was the only 
proceeding short of direct irritation of the vagus that appeared to produce shock. This would 
have been thought very paradoxical had it not been that previously, when Experiment 65 was 
reached, Dr. Bomford had proposed that the heart should be inhibited by electrical irritation 
of the vagus during chloroform poisoning, as he believed it would prove beneficial by postpon¬ 
ing or preventing the fatal effects. If Tracings 65 and 117 are examined, it will be seen that 
inhibition of the heart’s action and slowing of the circulation, with rapid fall of pressure, caused 
by irritation of the vagus, proved to bo a safeguard, exactly as Dr. Bomford had anticipated, 
rather than a danger. • 

4. Following up the discovery regarding the vagus, the Commission found that an 
effect precisely similar to that caused by electrical stimulation of the vagus is produced through 
the same nerve: (a) in the holding of the breath, which occurs in tho early stages of chloro¬ 
form administration (vide Experiment 148 : Fick I. and II., readings 2, 3, 4, 6, 8, 9, and 11)} 
(fc) in asphyxia (vide Experiment 161: Fick 1, readings 14, 15, 16, and 17 ; and Experiment 
156: Fick I., reading 5) ; and (c) sometimes after the respirator^ centre is paralysed in ihe 
later stages of chloroform poisoning (vide Experiment 148 : Ludwig III., from 4*5 to 4'7 ^ 
and Experiment 178, all tracings). The same effect is produced in man by identically the 
aihie oauses, and is what The Lancet of^ March 2nd, 1889, wrote as of “ primaiy and 
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secondary syncope It is evidenced by pallor of the face and other symptoms,'to which 
Mr. Battle Mr. Hewett referred in their letters to The Lancet of Feb. 22nd and March 
1st, 1890. 

5. The Commission discovered gradually (vide Experiment 148) that it is possible to 
give chloroform in such a way that full annosthesia is produced, with a gradual fall of blood- 
pressure, unaccompanied by any irregularity of the heart or circulation. The Commission found 
that the way to do this was to ensure natural and regular respiration, without struggling, 
holding the breath, or asphyxia, or any interference with the breathing. It became evident 
in the course of the experiments that it was difficult, if not impossible, to make any animal 
inhale unduly strong chloroform vapour without previously m.ahing it hold its breath, asph 3 rx- 
iating it, or making it insensible. When an inhaler saturated with chloroform is held too 
close to the mouth and nose an animal holds its breath ; and in many animals, especially the 
j&bbit or the goat, holding the breath stimulates the vagus and at once slows the heart and 

/ retards the circul.ation. 

m 

6. Tlie ’experiments of the Commission proved that death from chloroform is invari¬ 
ably duo to an over-dose ; and the (piestion which next arose was, are there any circum¬ 
stances which make chloroform inhalation dangerous, and, as it were, open the door io an 
overdose, or make the action of the drug appear capricious ? 

7. It is fully demonstrated by the experiments of the Commission that struggling, 
holding the breath, any form of asphyxia, or any kind of interference with the breathing are 
dangerous in chloroform administration. Obvioiflly either comjJete asphyxia or continuous 
holding of the breath, if this were possible, would be sure preventives of poisoning by chloro¬ 
form ; but the danger in such conditions is due io the fact that they must alternate with 
extra vigorous and deep respiration. Struggling makes the inhalation of chloroform dangerous, 
because it either partially asphyxiates the patient, or alternately does this and accelerates the 
respiration and circulation, so increasing the amount of chloroform inhaled and hastening the 
rapidity with which the chloroform is conveyed to the brain and nerve-centres. Holding the 
breath causes asphyxia, and asph 3 Tcia produced in this or in any other manner poisons and 
stimulates the respiratory centre, and, on the one hand, makes it extremely obnoxious to 
‘psiralysis by chloroform ; while, on the other, it leads to gasping and deep inspirations, by 
which an over-do«e is very soon taken in. The rapidity of chloroform poisoning when asphyxia 
is produced is much the same as it would be if you threw a man into a pond, and held a chloro¬ 
form inhaler over his head every time he came to the surface to take a breath. This is exactly 
what a timid or badly taught operator often does. He measures his chloroform and pours 
it into a patent inhaler, which he then applies to the patient’s face. The patient holds his 
breath and becomes deadly pale, while his vagus slows the heart and circulation. Presently 
the patient takes a deep gasp, and as soon as the chest begins to move, the chloroformist 
thinks there is no danger afid replaces the inhaler on his face, too probably adding another 
dose of chloroform as he does so. The patient’s natural protective means being exhausted, he 
very quickly absorbs a fatal dose of chloroform, and we are subsequently told that his heart 
failed, that he afterwards gasped two or three times and then died. No care in measuring 
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the ohlorofbrm or diluting it in a mechanical inhaler is any gnide whatever to the am'onnt 
of the aneesthetic a patient inhales or absorbs. Moreover, breathing through an jinhaler is not 
natoral breathing. 

8. The Commission has shown that the key to the safe administration of chloroform is 
that the breathing be natural, so as to avoid struggling and any form of respiratory emba^ss- 
ment; and that it may be so the anaesthetic must be administered in an open cone or cap, 
which is held far enough from the patient’s face to avoid causing hkn to hold his breath or 
struggle, and into which he is at first made to blow after each inspiration, the cap being 
brought nearer to the face, and eventually quite close to it, as the chloroform begins to take 
effect and he breathes regularly. 

The two tracings dated March 6th, 1890, Nos. 3 and 4, Ludwig, show very conveniently 
all the points claimed by the Commission. They demonstrate : (a) The gradual fall of 
blood-pressure catised by chloroform inhalation, when the chloroform is properly given, so as 
to entirely avoid struggling or holding the breath, &c. {h) The value of reflex^ winking when 
the eye is touched, as a guide to the state of anaesthesia. When this point is reached, the 
subject may, as a rule, bo said to bo ready for operation, and this, it will bo soon from the 
tracings, occurs long before the fall of pressure, if this bo regular, reaches a dangerous stage, 
(c) The effects of pushing chloroform till the stoppage of the respiration, the heart being un¬ 
affected till long after this stage is passed. (rZ) The slowing of the circulation and fall of 
blood-pressure caused by irritation of the vagus. No one doubts that the vagus has the same 
action in man as it has in animals, (e) The iffect of electrical irritation of the vagus when the 
respiration has ceased ; and the slowing of tho circulation, which retards the conveyance of 
chloroform, to the nerve centres. It is not difficult to understand how slowing of the circular 
tiou necessarily retards the conveyance of chloroform to the medulla. For example, if the 
pulse is sixty, and sixty atoms of chloroform are convoyed to the brain in a minute, only thirty 
atoms a minute will reach the brain (other things being equal) if the pulse is reduced to thirty 
by stimulation of tho vagus. Tracings 3 and 4 of the effects of ordinary chloroform inhalation 
are identical up to the point where the respiration ceased. Tracing^ 3 then shows that the 
bresithing having entirely ceased, stimulation of the vagus slowed the circulation from eighty- 
six to forty-two a minute and saved tho dog’s life. Tracing 4 shows how, after the stoppage 
of tho respiration, when artificial respiration was not employed and the vagus jvas not irritated, 
the heart’s action gradiially ceased. Botli tracings show how useless it would have been to 
have taken the action of the pulse as a guide. When tho pulso tailed,* as it did at the end of 
Tracing 4, it was a sign of impending death. The two tracings demonstrate that by taking 
the respiration alone as a guide, danger could have been averted, as it always can be in the 
human subject under chloroform, if the breathing is carefully kept free. It is remarkable that 
in these two experiments the chloroform was given undesignedly or precisely the same length 
of time, vk.^ 4*42 minutes. Considered by the light of the worlf of the Commission, these 
tracings prove incontestably that the slowing of the heart and circulation through the stimula* 
tion of tho vagus is a safeguard in chloroform poisoning. The symptoms—^pallor and loss of 
pulse—produced in a similar manner in man are none tiie less ugns of the greatest dangOr, 
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os they signify ibat the patient has not been breithing properly, or that he has been, asphyxiat¬ 
ed, or that the respiratory centre has been paralysed. They do not indicate, as has hitherto 
been supposed,Vhot chloroform has any direct effect upon the heart; but whenever they occur, 
at whatever stag^of chloroform administration, they show most unmistakably that it has been 
given in such a way as to interfere with the breathing. 

• The most important point of all in the tracings is to be found in the invariably gradual 
and regular fall of blood-pressure when chloroform is properly administered. This is shown 
in many of the Commission's experiments, especially from No. 164 to the end {vide 169), 
and in the tracings of March 6th, 1890. In tracings 3 and 4 of March 6th the fall of blood- 
pressure is gradual and perfectly regular, and they demonstrate the only method of chloro¬ 
form administrjjtion compatible with absolute safety. Though fall of ])ressure is inseparable 
from chloroform administration, there is never tho least danger if it falls regularly, and if the 
inhalation is stopped directly tho state of the cornea shows that the patient is “ under ”. 
Regularity of the blood-pressure depends entirely upon regularity of tho respiration. Any 
irregularity, thorefbre, in tho fall of blood-pressure during ehloroi'orm inhalation indicate 
irregularity of o't interference with the respiration ; and, pet> contra, any irregularity of or 
interference with the respiration at once causes irregularity in tho fall of blood-pressure ; but 
as long as tho respiration is regular and not interfered with, tho fall of tho blood-pressure will 
exactly correspond with it, and will cease long l,>oforo a dangerous jioint is reached if the 
inhalation is stopped lehen the cornea hecome insensitive, or other signs show that the patient is 
“ under ”. If the respiration is kept up without struggling, holding tho breath, or asphyxia, 
chloroform may be given slowly or quickly, freel|; and with perfect confidence, without the 
slightest risk to the patient. 

From tho standpoint of medical education it is a serious misfortune that ether has been 
allowed to displace chloroform in any of our large hospitals. Tho public has a right to de¬ 
mand that every medical man shall be able to administer an anajsthetic with safety in any part 
of the world ; and there is no ansesthotic which can be thus universally emi)loyo<l except chlo¬ 
roform. If ether is used as the solo recognised anmsthetic in the hospitals attached to our 
medical schools, students cannot learn how to give chloroform ; or if anaesthetics are only to 
be administered by specialists, students cannot learn anaesthesia practically ; and it is notori- 
*ou 3 that tho advance of other has boon accompanied by a decrease in tho employment of 
anaesthetics by the general practitioner, and has limited their usefulness. 

In conclusion, € desire to do justice to the wisdom of my old masters by comparing 
the principles Syme laid down for the safe administration of chloroform,—jjrinciplos which he 
always ssfid ho took from Sir James Simpson,—^with the physiological proof the Hyderabtid 
Commission has succeeded in determining from their oxperhnonts. In the lecture to which I 
haveso often referred, which was published in The La.ncet of Jan. 20th, 18.55, Mr. Syme states : 
“ The points that we consider of the greatest importance in the administration of chloro- 
forin are ; first, a free admixture of air with the vapour of chloroform ; secondly, we do not 
stint the quantity of the chloroform ; then, and this is most important, we are guided as to the 
effects, not by the circulation, but entirely by the respiration. Wo also always give chlorq- 
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fbnn in horizontal poritioiv taking care that there is no ariiole of clothing donstrioting the 
neck, and we never continue beyond the poimt when the patient ia fully under the influence of the 
anceathetic” 

The Commission has demonstrated that the aim of the surgeon must be to give chloro¬ 
form so that the blood-pressure should fall regularly throughout the whole administration) and 
that the blood-pressure can only be kept free from irregularities by absolute regularity 8f the 
breathing. The chloroform must therefore be inhaled in such a way that the breathing 
is mitural and regular throughout. Feeling the pulse during chloroform Inhalation is no guide 
whatever either to the blood-pressure or to the one thing necessary for safety, which is 
to keep it regular ; and it has been shown above that the pulse is of no value as a sign of 
approaching danger, since it is only affected dangerously (a) when the respiration has been inter¬ 
fered with or (6) by an overdose. Lastly, in order to keep the breathing regular, the whole of 
the administrator’s attention must be concentrated upon this point alone ; and it is therefore 
clear that if, as is now recommended in most of the text-books, part of the chloroformist’s atten¬ 
tion is to be given to the pulse, an important element of danger comes into the administration. 

We can no longer contend, with regard to chloroform, that the results of elinioal ex¬ 
perience and of experimental research do not agree. The investigations of the Hyderabad 
Commission have brought to light a strikingly precise and complete agreement between 8oth. 
I have stated in Thk Lancet of April 5th, 1890, that the late Mr. Syme’s and my own form 
a continuous series amoimting to more than 45,000 cases of almost daily (and often several 
times a day) chloroform administration, extt^ding from 1847 to 1890, in which the respiration 
alone was taken as a guide, without one death resulting. Mr. Roger Williams has proved in 
The Lancet of February 8th, 1890, from the statistics of one of the largest hospitals in 
London, (which, he says, may be accepted as reliable averages of all the London hospitals), 
in which the pulse is taken as a guide, and is carefully watched as well as the respiration that 
the deaths amount to one in every 1,236 administrations. We thus see that in a long series of 
45,000 cases, extending over 40 years, in which the chloroformist’s attention was concentrated 
on the respiration alone, and in which the chloroformists were students, there were no deaths 
at all; while in another series of 12,368 cases, in which a part of the chloroformist’s attention 
was devoted to the pulse, and in which the chloroformists were specialists (anesthetists), there 
were no less than 10 deaths,—a fraction over one in every 1,250 administrations. These clinical 
results correspond with the conclusions arrived at by the Hyderabad Commission, and are 
sufficient to show what a tremendous difference to the patient the mere method of administra¬ 
tion may make. One of the London journals, the St. Janiea’a Gazette^ recently published an 
article on the question “ Is Chloroform Safe ? ” and answered it by saying, “ It depends upon 
who gives it,” We now know that it does indeed depend upon who gives it, but we also 
know that any intelligent third or fourth year’s medical student may be trained to give it 
safely, so as to do good without the risk of evil. 

1 think 1 have shown that the Hyderabad Commission has proved Syme’s prmciples 
to be true. The ratiomle of the proof and the keystone to the work of the Second Com¬ 
mission is to be found in the discovery of the^feguard action of the vagus nerve, and in the 
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thorough comprehension of the significance of this fact. As soon as this was demonstrated, 
it became clear that chloroform and shock were not associates but incompatibles, and that 
the supposed Tapricious action of chloroform ujion the heart was due either to the stimulating 
effect of concentiated vapour upon the nervous system, or to the effect of asphyxial blood upon 
the nerve centres, resulting in the exclusion of the poison from the system, and not the direct 
effect of the absorbed poison upon the heart or its nerves. 


APPENDIX TO AllTlOLE IN THE LANCET OP JUNE 21st, 181)0, 

BY Surgeon-Major LAWillE. 

The above paper was written before the Glasgow Committee’s criticism appeared in 
the British Medical Journal of the 14th instant. 1 lose no time in exposing the Committee’s 
fallacies, as 1 am obliged shortly to return to India. 

The first point to notice in the Glasgow Committee’s remarks is their reference to tlie 
paralysing effect of chloroform vapour on the muscular tissue of the heart. “ Chloroform 
vai)our has a paralysing effect ujion the muscular tissue of the heart, and indeed upon all kinds 
of protoplasm when directly applied. When the heart of a frog is exposed to the direct action 
of chloroform vapoiir ‘ it became rapidly weaker till it ceased beating.’ ” The accuracy of this 
point may be conceded as far as it goes. It is only necessary to supplement it by stating 
that this paralysing effect is never sudden, but always gradual. “ As regards the action on the 
mammalian heart,” the Glasgow Committee performed artificial respiration by pumping air 
saturated with chloroform into the lungs of rabbits and dogs through an opening in the trachea. 
“ It soon became apparent that when chloroform is given in this way there is at once a most 
serious effect iipon the heart ; the right ventricle almost immediatelg begins to disteiul; the heart 
presently stops, with the right ventricle engorged with blood.” It is evident from this descrip¬ 
tion that the serious effect upon the heart is not caused in the heart itself. The distension of the 
right ventricle must mean damage to the circulation through the lungs. It is the first effect 
of stasis in tho lungs. Sir Joseph Lister has shown (vide Professor Eoy’s paper in the Journal 
of Physiology, 1871), vol. ii., p. 323) that when chloroform is applied directly to tho web of 
a frog’s foot stasis immediately takes place ; and tho same effect is undoubtedly produced in 
tho same manner in the lungs and is sufficient to account for tho ventricular engorgement 
which the Committee observed when they pumped air saturated with chloroform into the lungs 
of the rabbit. It-is incorrect to imply that driving chloroform into tho lungs brings it into 
direct contact with tho heart, or that the process of pumping in the chloroformed air elimi¬ 
nates respiration from tho inquiry.* If respiration is not to be taken into consideration in'this 
way of giving chloroform, we should first require to have it proved that tho air driven into the 
lungs is sufficient, or sufficiently free from poison, to keep up the respiratory function 
independently of the action of th^ chloroform. Air saturated with chloroform cannot do this. 
In any case, the fact stated by the Committee—that the right ventricle was first affected by 
distension in their experiment—^is proof that it was due to something outside the heart, and not 
to any'direct action upon the heart itself. 

[ * In Experiment 64 there are two observationa of chloroform administration in which lespixation as a factor is 
eliminated—Pick 11 and 17.] 

81 
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Thfl Glasgow Committee ask tis to believe that, when air saturated 4rith ether was 
pumped into a rabbit’s lungs, “ twerdi/ minutes were occupied in producing anasUtesia’*^ and that 
it “ may be given for an indefinite period without interfering with the hearV"^. At the end 
of an hour’s pumping “ the heart was beating as vigorously as at first It is contrary to all 
experience that twenty minutes should bo occupied in ansesthetising a rabbit by means of air 
saturated with ether pumped into the lungs. The Hyderabad Commission made many experi¬ 
ments with ether, from among which I have selected two as examples of its effect. In the first 
manometer No. 106, a pariah dog weighing 25 lb., the tracing of which will be published as 
soon as possible, the administration of ether on a saturated sponge in a fairly close-fitting cap 
was commenced at 9h. 46m. 10s. on Nov. 21 st, 1889. The blood-pressure rose immediately. 
It began to fall again at 9h. 46m. 30s., and continued to do so till death. At 9h. 47m. the 
cornea was insensitive. At 9h. 48m. 40s. there was rattling in the trachea. At 9h. 50m. 
30s. the respiration was slow and shallow, and it stopped at 9h. 51m. At 9h. 52m. 303. the 
pulse became imperceptible ; artificial respiration was kept up, and the dog’s body was invert¬ 
ed until 9h. 57m. The thorax was then opened, and the dog was found to be dead. The 
artery was cut and the pressure fell to zero. The whole experiment lasted ten minutes and 
fifty seconds, and any one who chooses to examine the,tracing can verffy this description of 
what occurred. The second experiment took place on Nov. 26th, 1889, on two monkeys weigh¬ 
ing 4 lbs. each. Nos. 129 and 130. In the first monkey, a measured quantity of chloroform was 
pumped into the lungs through an opening in the trachea by artificial respiration, much in 
the manner described by the Glasgow Committee. The inhalation was begun at 4h. 2m. 37s. 
lOcc. of chloroform were used in divided doses, and the heart stopped at 4h. 10m. 55s. 
The other monkey had ether in the same way. The inhalation was commenced at 4h. 2m. 
24s. 15cc. of other in divided doses were employed, and the heart stopped at 4h. 12m. 20s. 
In the chloroform experiment lOcc. of chloroform freely diluted with air killed a monliey in 
eight minutes and eighteen seconds. In the other experiment 15cc. of ether freely diluted 
with air killed a similar monkey in nine minutes and fifty-six seconds. The difference corre¬ 
sponds with the recognised difference in the strength of the two anajsthetics in the ordinary 
practice of surgery. \Vith reference to the Committee’s statement that the heart was beating 
as vigorously at the end of an hour as at first, wo are not told whether there was any natural 
respiration when the ether administration was stopped, or even whether the animal was alive ; 
and in the absence of reliable information on these points we cannot consider this experiment 
trustworthy. Either the other which the Committee employed had lost its .strength, or else 
the Committee fell into the error of supposing that because the heart was still beating the 
ether had not interfered with its action. 

The same vigorous action of the heart after prolonged ansesthesia, brought forward by 
the Committee in favour of ether, recently came under my notice with chloroform. On-May 
28th, 1890, air saturated with chloroform was administered to a rabbit in my presence, in 
precisely the same way as that described by the GLsgow Committee. The administration 
was begun at 12h. 59m. 40s. At Ih. Om. 20s. the inhalation was stopped. There was ‘no 
return of natural breathing, and the blood-pressure had fallen nearly to zero. Artificial 
respiration was commenced at Ih. Om. 30s., and continued till Ih. 5m. 5s., when the artery 
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was cut and the rabbit was thrown aside dead.* The thorax was opened at Ih. 5nv SOs., and 
the heart was seen by several competent observers “ beating vigorously and rhythmically 
At 111. 15m., it is noted, “ heart still beating rhythmically ; auricles and ventricles both 
contracting strongly, but the action of the ventricle is intermittent ”. At 2h. 5m., one hour 
after death, the auricles were rhythmically beating ; the ventricles were still. This continued 
till 3 o’clock, two hours after death, after which no more notes were taken. In the face of 
these "facts we cannot accept the vague statements of experiments which the Glasgow Com¬ 
mittee firstJirought forward in 1879, and have repeated without confirmation in 1890. 

The next part of the Glasgow Committee’s paper deals with the manometer experiments 
of the Commission. J may observe that in all the manometer experiments of the Commission 
every event which is marked in the Ludwig tracings was written on the tracings, as the drum 
revolved, at the time it actually occurred. The Committee says :—In the first place, in 
Experiments 103, 119, and 157 we have sxidden falls of pressure, and opposite some of these, 
not all, there is the note, ‘ holding breath’. But these sudden falls of pressure are not con¬ 
fined to occasions when the animal held its breath.” 

This must moan, if it has any moaning at all, that some of the sudden falls of pressure 
in tracings 103, 119, and 157 (which will shortly be published) are not accounted for, and 
are due to some oflFect on the heart which the Commission overlooked. As a matter of fact, 
all the sudden falls of j)rossure in the three tracings were due (1) to holding the breath ; 
(2) to struggling, which interferes with respiration ; (3) to .asphyxia ; or (4) to electrical 
stimulation of the vagus. This is clearly stated on the tracings, and the Glasgow Committeo 
ought not to have endetivoiired to make a point by omitting to say so, in describing the 
inferences which they think may bo drawm from any of these sudden falls. 

The Committee proceed ; “ Turning to experiments referred to in section 12,* where 
the breathing wsis artificially interrupted, we have been astonished to find that the traces do 
not bear out the statements of that paragniph.” It is impossible in this short abstract to 
follow the Glasgow Committeo through the quotations which are put forward as “ facts” to 
substantiate the assertion tiiat the tracings do not bear out the sfaitements in section 12. 
The complete report—with the whole of the tracings taken by the Commission—will shortly 
be published, and an oxaminjition of those tracings which the Glasgow Committee refer to 
will show that their assertion is inaccurate. One example of their inaccuracy must suffice. 
The Committee states “ at Fick 7 (Experiment 150) we have ‘ mouth closed,’ but there is 
scarcely any effect on the blood-pressure, and very little on the pulsation.” It is distinctly 
shown on Ihe Ludwig tracing that Fick 7 began at 12h. 17m. 12s. and ended at 12h. 17m. dOs. 


• Section 12 is as follows:—Complete, or almost complete, asphyxia, as by forcibly closing the nose and mouth, or closing 
the tracheil tube after tracheotomy has anefEectsimilarto, but more marked than, that produced by holding the breath, 
and the character of the trace corrcsrordB precisely to that produced by irritation of the peripheral end of the cut vagus. The 
presB'ire falls extremely rapidly, sometimes almost to zero, and the heart’s action becomes excessively slow or, even stops for a 
few seconds. If the Pick trace of Experiment 148 be compared with tlie photographic reproduction of trace A of the Glasgow 
Committee, it will be seen that they are identical, and that the slow action of the heart with great fall of piessuro, which 
the Glasgow Committee attributed to some capricious action of chloroform upon the heart, was undoubtedly due to asphyxia. 
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The month and nose were not closed till 121k 17m. 358.— -just five seconds before the end 
of, and therefore too late to produce any marked effect in, the Fick reading. But the 
eflFect is well shown in the continuation of the observation on the Ludwig m^ometer. The 
Glasgow Committee have had every possible opportunity of examining the ^ginal tracings, 
and an inaccurate quotation such as that which 1 have called attention to is no less misleading 
than it is, from a scientific point of view, indefensible. 

i 

I make no comment on the comparison of the Commission’s Experiment 148 with 
the Glasgow trace. All the tracings of Experiment 148 are published above, and anybody 
can form his own opinion about them, and about the Committee’s observations on them. 

The Committee next confuse the fall of pressure due to ordinary chloroform inhalation 
with the fall due to interference with the respiration. The Hyderabad Commission have 
stated that the fall of pressure and slowing of the pulse, from either involuntary holding of the 
breath or from asphyxia in chloroform inLalation, are due to vagus stimulation, reflex or 
direct. The Commission has given no opinion as to the cause of the fall produced bjr diluted 
chloroform alone. It is obvious, from all their experiments, that the efteets of chloroform 
are first exerted upon the nervous tissues, the vaso-motor centre is very soon involved, the 
respiriitory centre becomes paralysed, then the muscular tissues become affected, and last of 
all the heart. The fall of blood-pressure becomes dangerous if pushed to the point of paralysis 
of the respiratory centre. After this point is passed, if the poisoning with chloroform still 
continues, the fall becomes much more rapidly dangerous; the nutrition of the heart is 
profoundly interfered with, and the deprivation of oxygon produced by the paralysis of the 
respiratory centre causes it to gradually cease to act. The Glasgow Committee contend that 
“ when chloroform is pushed, whether the mouth and nose be hold or not, the blood-pressure falls, 
and there is the additional fact that this seems to depend very little on fhe action of the vagi ”. 
In support of this contention—which the Hyderabad Commission do not altogether dispute—^the 
Committee quote from Fick readings S and 6 of Experiment 151. But Fick 3 of No. 151 is 
a reading during simple smothering, the vagi being inhict. The effect of the smothering is to 
almost immediately lower the pressure about 25 millimetres, and to slow the pulse from 72 to 
31 per minute at the same time. After the vagi are cut, when asphyxia is again produced by 
smothering (vide Fick 6), the effect is to accelerate the pulse to 105 per minute, while the 
pressure only falls about 5 millimetres. This difference is most assuredly due to the division 
of the vagi, and yet the Committee assert that the slight fall with rapid pulse in Fick 6 is 
“ the true asphyxia curve ”, and depends “ very little on the action of the vagi ”. In this con¬ 
nection, it may be well to notice what the Galasgow Committee have to say with regard to 
atropine. The Committee refer to the Hyderabad Commission’s discovery of the^ safeguard 
action of the vagus, in chloroform poisoning, and remark that when the inhibitory action of 
the vagus is brought into play less chloroform is conveyed to the nerve centres ; and, further, 
if vagus irritation ceases, or the nerve becomes exhausted, the heart “ bounds on again, and 
the blood then becomes very quickly saturated with chloroform, and an overdose is at once 
conveyed to the nerve centres ”. The Committee continue : “ This ingenious view has much 
to support it ”, and “ it undoubtedly explains the beneficial action of atropine as an adjunct to 
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chloroform administration. The action of atropine is to paralyse the vagus and produce the 
same dangerous condition as when the nerve is exhausted. If the Committee regard the 
effect of atropine as beneficial tliey must intend to convey that the inhibitory action of 
the vagus is u*langor in chloroform administration when atropine is not used, i.e., that 
the normal action of a healthy nerve is dangerous to life. The greatest living physio¬ 
logists are agreed that the inhibitory action of a nerve like the vagus is not a danger 
to thS organ inhibited, and the lIydoraba«l Commission goes a stop further and shows 
that it may bo a safeguard to the organism in poisoning by an anresthetic. If the views of 
the Glasgow Committee are right, then a patient is in much less danger with the pulse at 105, 
carrying 105 atoms of chlorofonn to the medulla in a minute, than he is when the pulse is 81 
and only 31 atoms of chloroform are being convoyed to the medulla in a minute. This is 
manifestly an absurdity. In actual practice* the amount of atrojune employed as an adjunct to 
chloroform administration would probably bo so small as to be immaterial ; but, if it produces 
any effect at all, it must bo to do more harm than good. 

The Glasgow Committee’s tracings have boon reproduced in the British Medical 
Journal. They'are given above for the sake of comparison with tracings 118 and others of the 
Hyderabad Commission. The Committee state that in the experiment which furnished Tracing 
C the chloroform was administered “ by a cloth saturated with the agent being held over the 
mouth and nose.” This exactly bears out the conclusion of the Commission. Tho animal got 
chloroform with insufficient air, and tho ‘ Glasgow trace ’, which the Hyderabad Commission 
produced over and over again in their oxporimemts, was due to the stimulation of the nerve 
centres with asphyxial blood. It only remains to add that the Glasgow Committee’s remarks 
on tho condition of an animal whoso pressure is “ minus ” require explanation. As they stand, 
it looks as if tho Committee were describing tho existence of pulse and respiration curves, as, 
inde(*d, they are represented in Trace 0, below the basement or true zero lino, the line of no 
pressure, which is, of course, an impossibility. The animal in Trace C vras never in any danger 
except from tho improper manner in whicJi the chloroform was administered to it. It did not 
die ; and the Committee’s argument about tho danger of chloroform to the heai’t., which is 
based upon the faulty tracing, has its foimdatioti, not in physiology, but solely in imagination. 

In'their practical conclusions the Glasgow Committee say : “ We think tho Hyderabad 
Commission attach too much importance to one common mode of death—failure of the respira¬ 
tory centres ; and while we agree generally with their conclusions, which in many respects are 
similar to our own, we consider it unwise and unsafe in practice to pay no attention to the state 
of the circulation, and to obser\'o respiration alone. We also consider it unwise to convoy to 
the public, oven through the profession, the notion that tho administration of chlorofonn is a 
proceeding in which there is practically no danger.” The statistics I have given elsewhere 
prove.the great danger in chloroform administration of dividing tho attention between the 
respiration and the circulation. For this danger the report of the Glasgow Committee in 
must be held to be very largely responsible. The Committee now argue as if it were 
wise to keep up the unfounded dread of chloroform the public have acquired, so that .whenever 
an operation is about to be performed under chloroform the patient is nearly frightened to 
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death beforehand, not by the operation itseU» but by terror of the effect of .the anffisthetic. 
The Committee state finally : “As a matter of common prudence, and especially seeing that 
when respiration fails we can employ artificml means for its restoration, wMe if the heart 
fails, little or nothing can be done to avert a fatal issue, it is incumbent on ^very one giving 
chloroform to watch both the pulse and the breathing.” If this statement is to be acted upom 
it is incumbent on every one giving chloroform to watch the pulse for heart failure, in spite of 
the fact recorded by the Committee themselves, that “ if the heart fails, little or nothing ban bo 
done to avert a fatal issue.” No toacliing could possibly be more dangerous. Without deny¬ 
ing that there may be conditions of the heart in which failure and death may occur in some 
of the processes connected with chloroform administration, just as a man with a certain 
condition of heart may die of heart failure from running to catch a railway train, the Hyder¬ 
abad Commission has shown that sudden death from stoppage of the heart is not a risk of 
chloroform itself. If the surgeon is to have constantly before his mind the fear of the sudden 
death of'his patient by stoppage of the heart from the mere action of chloroform, and is to 
carefully watch the pulse for signs which can only have a fatal issue, it is a physical impossi¬ 
bility for him to concentrate his attention on the warnings given by the respiration, Jby which 
alone danger can invariably be averted. The teaching of the Glasgow Confmitteo is Avrong, 
and if it is followed deaths with chloroform wdll be as inevitable in the future as they have 
been under the same circumstances in the past. 


LETTER FROM De. R. M. WHITTINGTON LOAVK, m.d. 

To THE Editoks of “ The Lancet 

Sirs, —I have read with much interest and pleasure the paper by Surgeon-Major 
Lawrio in your last issue, and only on one point do I venture to point out what appears to me 
to be an injustice to the teaching of onr great master. Sir James Y. Simpson. Surgeon-Major 
Lawrie very properly tells us bow Professor S^^ine used to insist on watching the respiration 
and taking that as the guide in the administration of chloroform ; *but Sir James Simpson 
was strong on this point as early as 1847, that is to say, very soon after ho Began to use 
chloroform. The Hyderabad Commission, generously conceived as it was, and ably carried out 
as it has been, has, nevertheless, done little more tlian to impress on the world nt large what 
we have been taught at Edinburgh University since Simpson introduc/id chloroform some fifty 
years a^o. Yet how slow has been the spread of that teaching. When did wo ever see a 
stethoscope used in examination before the administration of chloroform ? When did we ever 
see an inhaler, except those on Simpson’s lecture table ?—for which he had an affectionate 
regard as valuable antiques. AYhen have wo seen the chloroform measured out drachm by 
drachm ? Does not all this go to show that we w'ere correctly taught to judge by the respira¬ 
tion and the effects of the chloroform and not by any rule of thumb as to the condition of •the 
heart and pulse or quantity given of chloroform ? It has often occurred to me that supposing 
one bad a case of sudden death while a patient was under the influence of chloroform (not 
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necessarily the result of the ansesthetic— see Sini^son on Anaesthesia) here in Englandi, probably 
the first question of the coroner would be “ How much chloroform was administered ? ” and how 
supremely ignd^ant and careless one would bo considered if the answer given was “ I have no 
idea ”, yet it would be a proper reply to a foolish question. This is a point deserving attention. 
As regards disease of the heart, Simpson says : “ Valvular diseases are those which are most 
generally considered and insisted on as contra-indicating the use of chloroform. But tins is 
really not the case, for that agent may bo employed without the least dsinger in any valvular 
disease except, perhaps, disease of tho mitral valve . . . There is, pcrlmps, no necessity for 

this dread after all.” (Simpson’s “ Anaesthesia,” p. 182.) No one can cherish a more grateful 
remembrance of tho teaching and p('rsonal kindness of Professor Syme than I do, but it was 
Simpson who taught us, first, tluit chlorofonn should bo pure ; secondly, that in administering 
it there should be a free dilution of tlu; vapour with atmospheric air ; thirdly, not to use an 
inhaler ; fourthly, to watch the respiration and beware of stertor ; and, fifthly, not to think 
about the quantity but tho effects of the chloroform. 

• * I am, Sirs, yours truly, 

Brighton, Jxino 24th., isyo. R. WHITTINGTON LOWE, m.d. 

LETTER FROM Surgeon TI. CHESTER NANCE. 

To THE Editors op ^‘Thb Lancet”. 

Sirs, —1 can emphatically endorse all you say in your admirable annotation of May 3rd 
that “ tho ever-recurring paragraphs detailing death whihi midor chlorofonn too often escape 
duo notice ”. During an experience as house surgeon extending over nine years in this and 
other hospitals it has fallen to my duty to administer anaesthetics constantly. .As I take the 
deepest interest in tho subject, I hope, I may bo excused for writing to you on it. It is 
surprising to me how any one can advocate cldoroform in ])refbronce to ether. Tho number of 
deaths from chloroform recorded in The Lancet and British Medical Journal during tho last 
three years i§ as follow^s : KSixteen in 1887, twelve in 1888, and thirteen in 1889. In the 
same period tho same journals only record throe deaths from ether, and but one from nitrous 
oxide. Again, in,a report published in Paris, mentioned in your issue of April 12th, accidents 
due to chlorofonn are 1 in 1,236, whereas those from other are but 1 in 12,581 cases. These 
■ facts surely speak for thefnselvos. 

In The Lancet of Oct. 19th, 1889, under the heading “ Deaths under Chloroform ”, 
you describe tw'o deaths,—one in a child four years old. When resident medical officer at 
Pendlwbury I administered ether to children from six years upwards, and caq testify to its 
safety for them, and in the * hospital here I have administered it to old men up to eighty in 
long cases of litholapaxy, and to men of eighty-two in strangulated hernia. I am told by 
the staff here that at no period of its history has a death been recorded from an anaisthetic. 
Ether is always used, unless contra-indicated. The chief reason why chloroform is given is 
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because ether is far more difficult to admi&istor than chloroform. If ether is to be given 
with satisfaction it requires an inhaler, and special instruction in the use of it. But ether 
always gives warning of danger, whorofis under chloroform there may b^'’sudden death. 
One point I would strongly urge is always to have a sufficient variety ’of anajsthetics on 
a table at hand, viz., chloroform, other, A.C.E., cocaine. Latterly I have added Messrs. 
Bartts’ improved Oovor’s gas and ether inhaler. No one can predict with certainty 
which ansosthotic the patient will take best. I have had cases (generally alcoholic patients), 
where ether caused struggling and great excitement, but after Clover’s inhaler had been 
changed for Ormsby’s, with A.O.E., the patient quietly and quickly went under ; in such 
cases chloroform should txever be (jicen. It is a pity that A.C.E. is not more generally used j 
for when ether fails to stimulate it is most valuable, as in ovariotomies and such like 
protracted cases. 

In reference to*^ inhalers, I .am sure none can compare with Clover's for ether ; with 
it the exact ijercontago required can be given. Ornisby’s is the best for A.C.E. mixture, 
Messrs. Bartts have lately made a hinged cap for mo, whereby the mixture can bo poured 
on to the sponge without, removing the cap, for small quantities constantly put in are 
preferable to a large amount. Caution is needed in using the inhaler, for the alcohol and 
ether volatilise more rapidly than the denser vapour of chloroform. For chloroform admin¬ 
istration nothing is bettor than a double piece of lint, whereby jdenty of atmospheric air 
can be given. 1 have noticed five deaths where mehal inhalers have been used. 1 hav^e 
witnessed several dojiths from chloroform, though 1 am thankful to say that none have occur¬ 
red in my own practice, and I am convinced that they were due to an overdose and not duo to 
shock from too little being given ; and I would hero draw attention to Dr. Hewett’s admirable 
letter in your issue of March 1st, wherein he mentions a case of syncope arising from deep 
chloroform narcosis, where he wont on with ether for the remainder of the operation. Surgeons 
now-a-days expect too much from anajsthetics. Profound auotjsthesia cannot be maintained for 
H or 2 hours without great danger occasionally, and there are many cases where it suffices to 
keep the patient on the verge of returning consciousness, e.g., sequestrotomies and similar 
tedious but not delicate operations. 

I would conclude by saying that other should bo always given between the ages of 
sixteen and sixty, except there is some good reason to the contrary, such us pulmonary, renal 
or arterial disease. Never, upon any consideration whatever, should chloroform be given for 
dental cases. It is always dangerous in the sitting posture for anything. I must apologise 
for taking up so much of your valuable space, but my excuse must be the immense importance. 
of the subject and the alarming mortality of chloroform. 

I am. Sirs, your obedient servant, 

H. CHESTEE NANCE, 

♦ ’ 

Norwich and Norfolk Hospital, - House Surgeon. 

Norwich, June 9th, 1890. * 

* . ' * Vide The Lancet, vol. ii., p. 1220,1S88. Dr. Squire’s communication on Ms giving ether for Mston in 1846, and 

Ms first Mhaler. 




- LETTEB FEOM Db. WJi. HORROOKS, p.e.c.s. 

To THE Editors of “The Lancet.” 

Sirs,—T nfl subject of ansosthetics is of such importance to surgeons that every detail 
in its administration must be criticised and discussed as thoroughly as possible. In your last 
issue Mr. Nance in a very practical letter writes, among other things of the use of Clovers’ 
inhaler. My own experience, after five years of surgical hospital residence, leads me to 
think unfavourably of that form of inhaler. In producing anaesthesia with it, the patient 
breathes and robreathos his own exhaled air. Even if the air in the bag is constantly 
changed one frequently notices the marked cyanosis of the patient, denoting carbonic acid 
a 8 ph 3 rxia as well as etherisation. This has been very forcibly impressed on mo lately by a case 
of operation for intestinal obstruction, whore the other was given in a Clover’s inhaler, with 
a free admixture of air. Towards .the end of the operation there was marked cyanosis, and 
after partially recovering the patient died. It is but fair to state that the patient was sixty- 
three years of age, that the ana3sthosia lasted rather over an hour, and that the pulse before 
the operation, although fair, was somewhat irregular. Allowing for all these factors, the 
opinion of the anicsthetist tliat the constructive fault of the inhaler contributed in no slight 
degree in causing death was concurred in by those present at the operation. 

1 am, Sirs, faithfully yours, 

Wm. IlORROCKS, F,R.c.s. 

Bradford, July 7th, 1890. 

LETTER FROM Db. C. RUATA. 

To THE Editors of “The Lancet.” 

Sirs, —^I have read with great interest the Report of the Second Hyderabad Chloro¬ 
form Commission, published in The Lancet of June 21st last, the more so as their results agree 
with those which I obtained after a long series of experiments which I performed during the 
years 1885-8C, with the object of ascertaining the “ influence of anaesthetics on the respiration.” 
The manner of experimenting which I adopted was mainly as follows. A canula is connected 
by elastic tubes at one end with a bottle containing pieces of sponge saturated with the 
ansesthetics, at the bottom of which is inserted a tube for pumping the air from without; the 
other end of the canula is attached to a second canxila, inserted into the trachea, and fastened 
to it. The main canula has two tubes springing from it, one communicating writh the air 
and the other with a style which writes on a revolving drum. The mouth of the tube com¬ 
municating with the anajsthetic has a valve which opens during inspiration and is shut during 
expiration; the tube communicating with the air has a valve which opens during expiration 
and remains shut during inspiration. This arrangement allows the air passing through the 
sponge charged with the ansesthetio to enter the lungs, and does not permit the air expired 
to enter the bottle containing the ansesthetio. 

I enclose two pamphlets, which I published in 1886, in which you may see some selec¬ 
tions from the different tracings I obtained. The conclusions 1 arrived at by this mode of 
82 
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experimeniing wit)) «iiher and chloroform aziS the following t~^l) That by administering the 
two aneesthetdos in the manner explained, when death ensues, it is always caused by arrest 
firstly of the respiration, and afterwards of the heart. (2) That in all the hnimals experi¬ 
mented upon (rabbits, oats, and dogs) ohlorofonn acts most powerfully os the respiration, 
stopping it most surely if, after the animal is completely ansesthetised, the onsssthetic is 
continued for some time. (8) That ether stops the respiration in frogs, rabbifs, and cats, but 
its effects are more fugacious, so much so that the respiration is easily restored by employing 
the direct artificial respiration. (4) That ether does not stop ^he respiration of dogs, even 
after a continuous mid prolonged administration of three hours. (5) That for these reasons 
ether is much safer than chloroform. This applies to animals; and if the same laws are 
applicable to man, I agree entirely with the Hyderabad Commission on the practical point 
that it is not the pulse that is the guide in anaesthetising, but the respiration. In regard to 
artificial respiration, that which I call direct artificial respiration consists simply in applying 
the mouth of the operator to the tube which communicates with the trachea, and expiring and 
inspiring, just as in normal respimtion. This tube, as I noted before, has a lateral tube 
communicating with the external air, thus establishing a lateral current’by which all the air 
contained in the lungs is pumped out by the operator’s inspiration, and new pure air is pumped 
into the lungs with his expiration. By this means I succeeded in resuscitating all .my dogs 
and rabbits, even though three minutes had elapsed after stoppage of the respiration ; while 
with any other method of artificial respiration until now employed (indirect), not only could I 
not succeed in such cases, but in the groat majority of cases the indirect artificial respiration 
was unsuccessful, even directly after the stoppage of respiration. To me this kind of direct 
artificial respiration was the most striking feature of my experiments, and I proposed to 
adopt it in the case of m^n. This is very easily done by a metallic canula, conveniently 
curved at one end, like a common catheter, and provided with a lateral tube in order to 
establish the lateral current. The curved end, which is cut like the end of a Ferguson’s 
speculum, is easily introduced into the trachea through the mouth and by the operator applying 
his mouth,—or, if objectionable, a pumping apparatus,—to the other end, natural respiration is 
imitated. I am quite satisfied that no other form of artificial respiration equals this inefficaoy. 
As to the manner of its physiological action, 1 think that not only by this method is all the 
anaesthetic in the lung directly pumped out, but that the pure air pumped into it has a vivify¬ 
ing action on the nerve endings in the lungs, which are paralysed before paralysis of the 
centres of respiration sets in. 


I remain, Sirs, most faithfully yours, 

0. EUATA, 

Prof, of Materia Medica to Perugia Uaiven^ty. 

July 2nd, 1880. 
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LETTER FROM JOHN HOPE POTTER, Esq. 

To THE Editors of “The Lancet,” 

Sirs,— -Snigeon-Major Lawrie, in his interesting article published in The Lancet of 
June 2l8t, evidently contends that the sudden fall in blood-pressure during the administration 
of chloroform is invariably due to a condition of asphyxia, though he admits a gradual fall 
in blood-pressure, unattended with danger, during the administration of this ansesthetio. 
1 would call the attention of»your readers to the fact that the condition which often ensues 
on the administration of chloroform is a condition of which the most apparent visible sign is 
pallor ; asphyxia is not, however, accompanied with pallor, but with distension of systemic 
veins consequent on contraction of small arteries, and increase of arterial tension (blood- 
pressure raised), which condition again is consequent on stimulation of the vaso-motor centre 
due to circulation of blood deficient in oxygen. Now, this sequence of events in asphyxia 
produces a visible condition of lividity quite different from the pallor which is the danger 
signal in chloroform administration. In fact, to recapitulate, we have in asphyxia increased 
blood-preSsure with lividity ; in fatal chloroform narcosis we have the opposite condition, viz.^ 
diminished blood-pressure with pallor. It appears to me the contention of Surgeon-Major 
Lawrie—that the danger is due to asphyxia, and not to the direct action of the chloroform 
vapour—is quite erroneous. 

I am. Sirs, yours truly, 

JOHN HOPE POTTER, 

CuUompton, Devon, June 30th, 1890. 


LETTER FROM Surgeon-Major EDWARD LAWRIE. 

To THE Editors op “The Lancet.” 

—In Lancet of July 19th, 1890, Mr. John Hope Potter states that the 

Hyderabad Chloroform Commission contend that “ the sudden fall in blood-pressure during 
the administration of chloroform is invariably due to a condition of asphyxia.” This is a mistake. 
In the paper published by me, as President of the Hyderabad Chloroform Commission, in The 
Lancet of June 21st, 1890, it is contended that the sudden falls of blood-pressure, with pallor, 
which are observed during the improper administration of chloroform, are invariably due to 
reflex or direct stimulation of the vagus, and that while this action of the vagus is in itself a 
safeguard, it always shows that the aneesthetic has been administered with insuflScient air. The 
Hyderabad Commission has proved that asphyxia is only dangerous in chloroform adminis¬ 
tration because it makes people gasp. Mr. Potter further asserts that asphyxia raises the blood- 
pressure, and that this is consequent on stimulation of the vaso-motor centre. The tracings of 
the experiments of the Hyderabad Commission demonstrate that, contrary to the hitherto 
accepted belief, asphyxia lowers the blood-pressure. This is in strict accordance with what 
common sense would lead us to expect. It is evident that to raise the blood-pressure b to benefit 
the organism, and it cannot be said that asphyxia is ever beneficial. Mr. Potter b in error in 
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supposing jthat asphyxia siimnlates ihe vaso-moinr centre. It is more probable that it paralyses 
that centre and stimnlaios the respiratory centre. Chloroform, on the other hand, paralyses 
both centres. Fortunately, it effects the respiratory centre most deeply first, so that when 
danger of overdosing arises warnings are given by the respiration, whereby that danger can 
invariably be averted. 

The most important result of the labours of the Hyderabad Chloroform Commissipn has 
undoubtedly been to establish the proof that chloroform has never, under any circumstances 
whatever, a direct action upon the human heart; and not the least important of the results of 
the Commission’s work consists in the exposure of some of the sham physiology which has 
passed current as genuine for the last ten years. Not to speak of the condition of animals with 
the blood-pressure “ minus,” it is a well nigh irreparable misfortune that a whole generation of 
our profession should have been taught such physiological untruth as that the normal action 
of the vagus nerve is to imperil and occasionally to destroy life ; and it is degrading to reflect 
that one "of the main uses to which this false knowledge has been applied in England since 1879 
has been to throw dust in the eyes of the public, when coroners’ in^jupsts are held on the 
victims of chloroform administered in accordance with the erroneous principles advocated by 
the Glasgow Committee. 

I am, Sirs, your obedient servant, 

EDWARD LAWRIE, Surgeon-Major, 
President, Hyderabad Chloroform Commission. 

Hyderabad, Aug. 1890. 

LETTER FROM Dr. ARTHUR H. W. HUNT, m . r . c . b ., &c. 

To THE Editors op “The Lancet.” 

Sirs, —send you a few particulars of a recent death at the Wolverhampton and 
Staffordshire General Hospital from the administration of ether, in which the patient died 
of syncope, and not from failure of the respiratory function. 

«. 

A young man aged twenty was admitted under Mr. Vincent Jackson on June 19th 
last. He was a miller by trade, and sought relief from a swelling at the upper and outer side 
of his left leg. He was a stout, flabby man, and rather anaemic. The svelling turned out 
to be a chronic abscess. Previously to this he had always been healthy. The abscess was 
opened soon after admission, under chloroform, and another, which appeared a few weeks later 
was opened under nitrous oxide. In addition to these, two other abscesses were opened 
without an anaesthetic. * 

Last week it was foxmd necessary to again place him under an anaesthetic, in order to 
scrape away some unhealthy granulations, and slit open a couple of sinuses. The house 
physician and assistant house surgeon were present. The house physician pro 
(Mr. Bryeit, m.b., Lend.) gave ether with a Clover’s inhaler, and the ether was from the same 
bottle as that which had been successfully used for other patients. It was obtained from 
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Bobbins, Oxford-Strooi, London. Deceased wasp noi deeply trader ether when I comnctenoed and- 
finished the operation, which only lasted two or three minutes. At no time was the ether on 
beyond the mark 3 on the inhaler. On telling the house physician I had finished the inhaler 
was put aside, %nd I commenced to dress the wound. After breathing normally several 
times deceased moaned, and then turned pale and ceased breathing. At the same time his 
pupils dilated. The tongue was at once drawn out with forceps, and artificial respiration 
begutf. The chest was slapped with a wet towel, and hypodermic injections of ether and brandy 
administered. In addition a battery which was at hand was applied. Artificial respiration 
was kept up for forty minutes, but was of no avail. The post-mortem examination wsis made 
by Mr. Vincent Jackson, at the request of the coroner. Tliere was a considerable layer of fat 
over the chest, and the muscles were paler than natural. Both lungs were healthy, but there 
were some old adhesions in the right pleural cavity. The heart was unduly covered with fat 
especially at its apex. The right side was dilated and fifil of blood, the left empty and contract¬ 
ed. The walls of the right ventricle were thin. The valves were healthy. The heart muscle 
was very pale and soft. A small piece examined under the microscope showed marked fatty 
changes., The jury returned a verdict accordingly. 

♦ 

This case is interesting, first, because it is opposed to the view that death from ether 
takes place from asphyxia ; and, secondly, from its sudden fatal termination, without any 
previous warning. 


I am. Sirs, yours faithfully, 

ARTHUR H. W. HUNT, m.r.c.s., &c., 

Wolverhampton, Sept. 2nd, 1890. House Surgeon to the Hospital. 


OBSERVATIONS on the ADMINISTRATION and DANGERS of ANAES¬ 
THETICS, by James Dunlop, m.d., Surgeon to the Royal Infirmary, 
Professor of Surgery at Anderson’s College, and Medical Examiner in 

Criminal Cases, Glasgow. 

\ * 

Y In view of the recent development of this subject, circulars asking for information upon 
it kwe been issued by Tfie Lancet to scientific medical men throughout the world. This ciiv 
ouIm has stimulated Dr. Dunlop to record the results of his observations on the subject made in 
wards 15, 23 and 24 of the Glasgow Royal Infirmary during the last ten years, and to state 
* his opinions thereupon. 

Allowing of unrecorded cases in these wards, the following opinions are based on observa¬ 
tions of 3,500 cases within the specified period. To produce ansesthesia in this number of 
patients, chloroform has been principally used. In the administration, the drop method was 
adopted. Ether was sometimes employed ; its use by Clover’s apparatus was begun on March 
8th,' 1882. Its- use was greatly dependent on the skill and ability of the assistant, some 
assistants administering the drug with greater skill than others. In a general way ether 
was administered in the proportion of one case of ether to thiriy cases of chloroform. Ether 
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loss of blood in serere railway smashes or machinery injuries. This drag, however, was 
found unsuitable in operations for hernia, lithotomy, reduction of dislocations, rectal operations, 
and in persons suffering from pulmonary or bronohitio ailments, or addioj»d to habits of 
ntemperanoe. 

Referring to the relative dangers of various ansesthetios at the operation or after the 
operation, Dr. Dunlop remarks that “ chlorofonn is never absolutely safe, no matter how care¬ 
fully or how skilfully it might be administered. Chloroform is^uoh more dangerous than 
ether during operations ; but after operations ether is more dangerous to life than chloroform 
from bronchitis or pneumonia setting in. It may be said that when pneumonia or bronchitis 
follows, the ether was badly administered. That may have been so. It is much more difficult 
to administer ether accurately than to administer chloroform accurately.” On two occasions 
recently ^he encountered great difficulty with ether. In one case the breathing had almost 
ceased, and the pulse failed. The young woman’s face had become blanched. She was dying 
not from asphyxia, but from weak heart action. The remainder of Dr. Dunlop’s remarks are 
as follows 

Every intelligent assistant 1 have had during the last ten years has felt happier during 
an operation when ether was used than when chloroform was administered. 1 have not seen 
any deaths from ether or chloroform for ten years ; but 1 have seen many patients both in 
hospital and in private practice in very imminent danger to life during the administration of 
chloroform, the symptoms in some instances being those of impending asphyxia, in others 
those of defective heart action. I have laid down for my own guidance as a surgeon the rule 
never to have chloroform administered to a patient in my own house, even by the patient’s 
own medical man. It is an extremely awkward and painful experience for a surgeon to have 
a death from chlorofonn in his own consultin^room. 

A patient coming from the country, accompanied by the family doctor to administer 
chloroform in a surgeon’s consulting-room, the patient to have an examination for stone, or 
the excision of a wen, or a reduction of dislocation at the elbow, or the breaking down of 
joint adhesions, is usually in a very unfavourable and unsafe cendition for chloroforming. 
The patient is probably hot, anxious, excited, nervous, and tightly clothed, and at an early 
Stage of the administration of the ansesthetic by the family doctor symptoms of heart danger 
suddenly appear, and death ensues. It is really much safer for such a patient’s life to have 
bim rest for a time in a hotel or elsewhere, and to have the anaesthetic administered there 
rather than in the surgeon’s house. Under no circumstances, and for many reasons, should 
chlorofonn bo administered by a medical man without at least a third party being present. 
A gain , I nev^r now administer chloroform in a dentist’s room in dental cases. There is always 
great danger to life, and deaths have been far too numerous in the rooms of dentists. Besides 
nitrous oxide is so much safer in the hands of dentists than chloroform. 

In the space at my disposal it is not my intention to discuss the general accuracy of 
what is termed Byrne’s views on the administration of chloroform, or to consider the con* 
elusions armed at by the Hyderabad Commission, which are based on expmriments pexfonned 
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oh Indian dogs Imd monkeja. To help The TUmeet in its consideration of the qnestioni how 
to save people’s lives ? I desire to oontribnte some evidence on the other question, whjr and 
bow do some people die under the influence of chloroform t 

During tlih last twenty years in conjunction with my colleague, Dr. Moore, as 
one of the medico-legal examiners for the city of Glasgow, I have had exceptionally favour¬ 
able opportunities of acquiring experience of the fatal results following chloroform administra¬ 
tion. In these years there haS been a considerable nuSnber of deaths of individuals while under 
the influence of chloroform. * The deaths which were made the subject of post-mortem examin¬ 
ation, took place in the Eoyal and Western Infirmaries, in the hospital of the Barnhill Pooiv 
house, in the operating rooms of dentists and consulting-rooms and elsewhere of private practi¬ 
tioners in the city and suburbs of Glasgow, within the county of Lanark. A careful study 
of such details as are before me leads me to the conclusion that considering the population, its 
numbers and character under medical treatment, and subjected to chloroform, the proportion 
of fatal cases is very small, probably not more than from two and a-half to three per annum. 
Within the last top years the deaths imder chloroform have been more numerous than they 
had been'in the previous decade. There have been, however, at least eight or nine deaths 
since January 1st, 1888, and of these seven were the subject of post-mortem examination, 
and in all, so far as I can learn, it was the respiration that was watched and not the pulse. 
The respiration gave no signs or warning of approaching danger. It was noted that the fatal 
results occurred in the young and middle-aged, not in children or very old men, and in females 
ns well as males. It was further noted that some forms of surgical procedure had some pecu¬ 
liar influence in predisposing to a fatal result, such os operations upon joints, not, however, 
involving the use of the knife. Two individuals died who were having dislocations at tire 
shoulders reduced, one a dislocation at the elbow, and three in breaking down adhesions within 
and about the knee-joint. In no single case was death attributable to nervous shock from 
the operation having been begun or completed while the patient was not fully under the 
influence of the anaesthetic. Some of the deaths which took place while the patients were 
under chloroform were not directly due to the poisonous effects of the drug itself, but to some 
other cause. One death was due to asphyxia from vomited matter (tripe) obstructing the air 
passages. The help present was neither adequate nor skilled, and the men lost their heads. 
Another was caused by the bursting of a small pouch (aneurysmal) in the brain, a third of an 
aneurysmal pouch in the first part of the aorta, both deaths taking place in the early period 
of the administration and while the patient was struggling. The deaths which are to be 
distinctly charged against chloroform are, according to the post-mortem appearances, divisible 
* into two distinct classes. * In the one and larger class the appearances are those of death by 
asphyxia—death through the lungs. In the other and fortunately smaller class, the appear¬ 
ances are those of death by syncope,—death through failure of the heart. The proportion 
is one death from syncope to about twelve from asphyxia. I may mention here that I think the 
deaths'from asphyxia ought to be to a large extent preventable. The deaths from syncope 
are in most instances beyond the control of the highest skill and the greatest care. In order 
to nt&ke these observations somewhat clearer I mention the following• 

In the deaths from asphyxia the right side of the heart was full of liquid blood, not dark 
blood such as is present in asphyxia from drowning, but blood with a pinkich or magenta 



tinge, which seems to be characteristic of death from asphyxia by chlorofomL The left side 
was firmly contracted and empty, the veins leading to the right side Ml of blood, the Itmgs 
behind engorged with liquid blood of a dark pinkish tint. A general engorgement of the 
veins of the liver and kidneys, and in some cases petechial spots formed by extravasated blood 
in the serous covering of the heart and pleural lining of the ribs, and the covering of the 
lungs. We find often similar petechial spots in new-born infants, who make a struggle to 
breathe fully and freely, and fail from obstruction by pressure, &c. In the deaths from, syneopey 
or failure of heart’s action, there was found a fiaccid heart with^all the cavities empty. No 
blood on the right side ; no contraction of the left ventricle. There was blood in the veins ; 
the cav» wore distended with blood. In some instances the heart was large, soft, and fatty, 
and its tissue friable. Along with this condition of heart was noted a more or less yellow, 
soft, fatty liver. In other instances there was no evidence of any disease of the heart or other 
organs ; all that was noticed was a fiaccid empty heart, with venous engorgement in the lungs. 
In one fatal case examined by Dr. Moore there was, in addition to the empty flaccid heart, 
complete adhesion all round to the pericardium. Death was doe to syncope from failure of 
the heart’s action. Deaths from asphy.r/a, or preventable deaths, took place under two dis¬ 
tinct sets of circumstances. In one sot the administration of the chloroform was too long 
continued. The patient was too deeply under its influence from the beginning. There was 
an overdose, the breathing became shallower and shallower, the chest ceased to move, the 
diaphragm and abdominal walls only moving. The face and lips became livid, and death 
ensued in spite of artificial respiration. In the second or other set the patient was placed 
fairly under the influence of chloroform, administered with a due admixture of air, but 
during the operation, owing to the patient pppoaring to come out from under ita influence, a 
further dose was administered, and this dose was excessive, and the patient died. The cause 
of death was asphyxia through the lungs. This is not an uncommon blunder, even in the 
hands of skilled men, and is duo to want of care in the administration and the neglect of 
watching the respiration. 

There are some conditions of lungs and other organs which render the administration 
of chloroform specially hazardous, and which increase the risk of death from asphyxia. One 
is a lung or lungs bound down to the walls of the chest and diaphragm by old adhesive bands, 
the patient having had extensive pleurisy. The breathing capacity or volume of the weakened 
lung being greatly diminished, a small or ordinary quantity becomes an overdose. With 
lungs in this condition a very little chloroform seems to embarrass the respisatory organs and 
bring about a fatal result. 

In two dental cases in which chloroform was administered by experienced men, who 
had not, however, examined the chests, and did not know how imperfect and unsatisfactory 
the respiratory machinery was, death ensued early in the administration and rapidly. There 
was no help at hand of a proper kind to save life by artificial respiration. I have known 
humpbacked patients giving great trouble from imperfect breathing apparatus. Another con¬ 
dition which is embarrassing, but in a different way, is albumen in the mine—Bright’s dufbase. 
In several of the fatal cases albumen was present in large quantity. Urine should always be 
eimmined when possible—forewarned is forearmed.” With kidney action defective in the 
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elimination of Urea, epileptiform convulsions may occur and death result. There ^are always 
danger and trouble during the administration of chloroform when albumen is present. To 
prevent death from asphyxia chloroform requires skill, experience, undivided attention, prompt 
action in time ofsianger, and a suitable method of administration. Ansesthetios should never 
be administered in a close, crowded, small, ill-ventilated apartment, or side room of a ward, or 
in the lobby of an operating theatre. Neither should there be a crowd around the patient 
witnessing the operation. Several deaths had the fatal result induced or hastened by one or 
other of these conditions. • 

Of the apparatus used in the administration of chloroform, based upon the evidence 
afforded by the deaths, Allis’s inhaler is the most dangerous. Next in order is the folded 
towel arrangement, and the safest of all is the drop method on flannel stretched on wire. 

Deaths from syncope or failure of heart are not common. They do, however, occur, 
and, as a rule, early in the administration. A small quantity of concentrated vapour without 
any air ^administered to a nervous, timid patient has proved fatal. A healthy, florid-faced 
young man had •chloroform administered to him in private by a surgeon who had gained 
much experience of chloroforming in the wards of the Royal Infirmary. The chloroform was 
administered on a folded towel, throe or four drachms having been poured on. While the 
patient was coimting, and when ho had reached the nimiber tw'enty-five, his face became at once 
pale and blanched, the pupils sudtlenly widely dilateil, no pulse was felt at the wrist. The 
yoimg man was dead. On post-mortem examination I found his heart an empty flaccid bag. 
There was ho disease of any organ, and no evidence of death from asphyxia. I have knowm 
a robust-looking ship captain die under precisely similar circumstances, and on post-mortem 
examination 1 found only an empty flaccid heart. Both men had hearts and nervous systems 
specially sensitive to chlorofonn, ami the fatal result could not have been provided against. 
There is no possibility of discovering beforehand the existence of such a sensitive heart. 
Weakly, flabby, thin-wallod, yellow hearts, and hearts bound to the pericardium by old adhe¬ 
sive bands of probably rheumatic origin, aro prone to become paralysed very early in the 

administration of chloroform. 

« 

Indian dogs and monkeys, the subjects of experiments by the Hyderabad Commission, 
do not afford the cardiac and pulmonary complications which are often present in man, and con¬ 
clusions based upon such experiments, however interesting and important they may be when 
viewed from a purely scientific standpoint, are of very little practical importance or value as 
guides to us in the safe administration of chloroform to our patients. 

Strange as it may seem, disease of valves, h}q)ertrophy of walls, cardiac murmurs of all 
kinds, give no trouble during the administration of chloroform. I know that from experience 
in the operating theatre, and I have never found any valvular disease in any case of deatlx 
tmder clxloroform. I have no post-mortem data of deaths from syncope in the last period of 
the administration of chloroform. On that iJoint 1 have nothing to say. 

In conclusion, I have to state that after thirty years’ experience as a surgeon in hospital 
and in private practice, experience both of the living and the dead, I have formed the opinion 
S3 
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that at all times and under all circumstances cliloroform cannot be administered without some 
risk to the patient’s life. That risk, however, may be greatly diminished—reduced to a 
minimum—by an accurate knowledge of the .patient’s condition of body and mind and the 
skilful administration of the anaesthetic, which includes due attention to the>- pulse, as well as 
watching the respiration. 

Glasgow. 


LETTER FROM Surgeon H. HERBERT. 

To The Editors of “The Lancet.” 

Sirs, —On September 10th, while performing a lateral lithotomy on an Arab boy, 
about sixteen years old, it was suddenly found that the patient had stopped breathing. He 
had been got under perfectly quietly, and he had evidently simply got too much of the anaes¬ 
thetic. It was still being administered when the stoppage of respiration obcurred. Artificial 
respiration, with head thrown back over the edge of the table and with* the ammonia 
bottle at the nose, was kept up for, I think, nearly two minutes. The time was not taken, 
however, and it may have been more or less. Then very feeble respiration began and gra¬ 
dually strengthened. At the beginning neither the pulse at the wrist nor h(jart impulse could 
be felt, but throughout there was a feeble flickering seen in the lines of the carotid vessels in 
the neck. Thus there is no doubt that respiration was mainly aifected, and artificial breathing 
was sufficient to bring the patient round. 

I am. Sirs, yours truly, 

Aden, Sept. 17th, 1890. H. HERBERT, Surgeon, I.M.S. 


ANNOTATION FROM THE LANCET. 

.We are constantly compelled to record deaths occurring under chloroform, and are 
generally impressed by the fact that the reports furnished are not sufficiently complete. A 
very natural feeling prompts reticence as regards the lay press, but when the immense im¬ 
portance of the matters at issue are considered, there can be no room for .hesitancy about 
furnishing the fullest reports to the profe.ssional Journals. We some months ago, in connection 
with the inquiry conducted by the Hyderabad Commission, issued a oi'rcular to the profession 
individually, and a further circular of inquiry was sent to all the hospitals and dispensaries 
requesting an account of personal experience of deaths under anesthetics, and yet dmt com¬ 
paratively few out of the great number questioned have found leisure to answer our appeal. 
It is admitted upon all hands that mere experimentation upon the lower animals is, without 
clinical experience of the behaviour of human beings under anmsthetics, inconclusive; and this 
is further shown by the fact that difierent observers arrive at diflerent conclusions. We would, 
then, earnestly beg of our readers to furnish us with their own experience, and see that those 
responsible for the_record of cases in the hospitals to which they belong duly fill in and return 
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to us the inquiry form sent out. If this has been mislaid, we will gladly furnish fyesh forms. 
The constant tale of deaths which are so lamentable surely claims of the profession some 
personal effort towards establishing a satisfactory clinical record of the behaviour of human 
beings under anajpthetics, and, it may bo, throwing light upon the best way to avoid fatalities. 


An address on ANAESTHESIA, delivered before the International Medical 
Congrees, Berlin, August, 1890, by H. C. Wood, m.d., ll.d., Philadelphia. 

[Reprinled from the British Medical Jourmlf August 1890.] 

The most brilliant modern achievements of the science and art of medicine in the 
direct saving of life are connected with surgery. Those great achievements have been render¬ 
ed possible by two epoch-making discoveries—antisepsis and anoesthesia. The long array of 
fatal cases of poisoning by carbolic acid, by iodoform, by corrosive sublimate, and by other 
antiseptic agents ; the hundreds of deaths from chloroform, other, and other anaesthetics, all 
boar witness to the verity of that strange law, in obedience to which the progress of the huma n 
race is so often at the sacrifice of the individual. Antisepsis has outgrown the dangers of its 
youth, and to-day the measures that are meant to save very nircly kill. On iho other hand, 
the death roll of auicsthesia is daily added to—added to, according to iny belief, at a rate that 
has not changed in forty years. Though this bo true, from far-off Australia comes the 
news that jury and judge have condemned to heavy penalty a chloroformist who had lost his 
patient; and in England itself a well-known medical journal lends supj)ort to such a verdict 
by affirming that “ deaths from chloroform are preventable, that with due care they may bo 
avoided,” and that, therefore, when they occur they are the result of ignorance and careless¬ 
ness. If this be true, five hundred deaths and more—the result of ignorance or carelessness 1 
Five hundred surgeons, including such names as Billroth, Jaeger, Simpson, McLeod, Agnew, 
Hunter McGuire, and others of equal rank, guilty of manslaughter 1 And still the carnage 
goes on. Surely, under such circumstances, the subject of ansesthosia is worthy of the attention 
even of this, the most learned medical gathering of the nations that the world can furnish. 
Antisepsis, the gift of the Old World to humanity ; anmsthesia, the gift of the New World, 
which made the fruits of antisepsis possible—surely it is fitting that I, standing here to-day 
before you all as the representative of the newer civilisation, should bo the chosen mouthpiece 
for the renewed discussion of this old but pressing theme. 

In attempting a fresh study of a woll-threshed-out subject, I propose to take advantage 
of the modern physiologjcal methods, and to endeavour to discover by experiments upon the 
lower animals how anaesthetics kill, and w'hat drugs or measures are most powerful in putting 
aside their lethal effecta. This brings us face to face with the question. How far is it possi¬ 
ble to adapt experiments to the needs of practical medicine, and to reason from the dog to the 
man ? A full discussion of this subject would not be opportune, but it does seem necessary for 
our purpose to devote a few minutes to the pointing out of certain general guiding principles. 

It ought to be acknowledged as a fundamental axiom, that no amount of experiments 
con overthrow a clinical feet, although when a contradiction between experimental and bed- 
ude observation seems to arise, such contradiction challenges the correctness of the alleged 
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clinical and experimental facts alike, and should lead to careful re-examinatio;a. No amount 
of failure to purge a dog by elaterium proves that elaterium does not purge man ; whilst, on 
the other hand, the discovery that digitalis increased the blood-pressure in the lower animal 
very properly led to doubt as to the correctness of the, at that time general^ belief that digi¬ 
talis acts upon man as a cardiac sedative, and finally to the recognition of the falsity of the 
clinical observation upon which such belief I’ested. 

< 

Whatever difficulties may beset the path of the experimental therapeutist, it is certain 
that law is throughout the universe supreme ; that man, at least in his physical nature, is only 
an especially developed animal ; and if drugs act differently upon different animals, such 
action must be in obedience to certain laws, to us known or unknown. 

Any attempt to fairly discuss these laws would load us too far afield for the present. 
One law, however, treads so closely u])on the matter at hand this morning, that it requires 
statement. This law is, that when an apjjaratus or system is of similar function, and of 
similar functional activity in different animals, the dift()rence in the action of remedies is 
very rarely, if ever, in kind, though it may be in degree. Throughout mammalia the heart 
has one general structuse and one general function ; the heart of the dog res])onds to the 
touch of digitalis precisely as does the heart of the man. The human brain is so much more 
highly developed than the brain of the lower mammal that it is, in fact, u new organ or 
apparatus, and its relation to drugs changes with the change of structure and of function. The 
scope of this law in regard to amesthesia is not far to seek. The functions especially com¬ 
promised in lethal anaesthesia are respiration and circulation. Surely these functions are similar 
throughout mammalia, and surely we ought to be aide to safely reason concerning them from 
the dog to the inan. 

Recently, however, alleged clinical facts have been idiallenged by high authority, upon 
the strength of experimental results. Under these circumstances, nothing must be at once 
abandoned, everything must be re-examined. These re-examinations I have made, and I may 
be pardoned, perhaps, if 1 affirm that a com])lete study of the clinical and experimental evi¬ 
dence brings out, not a discord, but a most beautiful concord,—that concord between experi¬ 
mental and practical medicine which so often fails to appear simply because wo cannot fit 
together the fragments of truth in our ijossession. 

Although numerous substances have been tried, there are to-day in use practically only 
three anaesthetics,—nitrous oxide, ether and chloroform. Of these, nitrous oxide stands apart 
because it produces loss of consciousness, not by virtue of any inherent properties, but simply 
by shutting off from the nerve centres the supply of oxygen. 

It has been asserted that the changes of circulation produced by the inhalation of 
nitrous oxide are essentially different from those of mechanical asphyxia, and that thetefore 
nitrous oxide does not act as an asphyxiant. It must, however, be borne in mind that the 
phenomena of mechanical asphyxia are largely due to the presence of an excess of carbhnio 
acid in the blood, whilst in the asphyxia produced by nitrous oxide there is no excess of car¬ 
bonic acid, so that the phenomena present are simply the outcome of a look of oxygen. It is. 
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therefore, a priori, to be expecte’d that the ph^omena of mechanical and of nitrons oxide 
asphyxia should differ to a certain extent. To determine the way in which nitrous oxide 
inhalation affects the circulation, I have, during the past winter, in connection with my assist¬ 
ant and friend, Dr. David Cema, made a long series of experiments. The result has been to 
show that usually ftie inhalation is followed by a rise of the arterial pressure, accompanied by 
a great disturbance of the pulse ; the pulse at first becoming irregular and tumultuous, but 
by-and-by settling, -so that when anaesthesia is complete the pulse wave is remarkably large 
and full, and the rate very slow. The rise and fall of the arterial pressure in nitrous oxide 
anaesthesia was found to vary remarkably, not only in different inhalations, but in different 
periods of the same inhalation. Sometime the rise was sudden, sometimes it was slow and 
gradual ; sometimes it was maintained until near death, sometimes it was internipted very 
early ; sometimes it was not very well marked, sometimes it was enormous. 

In all our experiments respiration ceased while the heart was still in full activity. 
Indeed, instead of the gas acting as a cardiac depressant, it appeared to act as a cardiac stimu¬ 
lant, although it parely^sed the vaso-motor apparatus. Thus, during complete anaesthesia, fara¬ 
disation of the swatic nerve always failed to register itself in an increase of the blood-pressure, 
although the heart was beating very powerfully, and although the pneumogastrios had been 
previously severed ; whilst late in the poisoning—at a time when the respiration had abso¬ 
lutely ceased, and the animal was in this respect dead, and without the power of self-recovery, 
and when the arterial pressure also had fallen almost to zero—the pulse waves were frequently 
still nearly three times the normal. 

We made but few experiments as to the action of artificial respiration upon the animal 
dying from nitrous oxide, but those experiments proved that even after complete paralysis of 
the respiratory function, artificial respiration is capable of rapidly bringing the animal back 
to life. The heart lives on through nitrous oxide anesthesia long after the respiratory function 
has been abolished, and even when the strong, full pulse fails, and the heart has almost ceased 
to quiver, recovery is still hopeful, because the loss of function has been caused, not by the 
presence of a poison, but by the absence of oxygon ; and although the paralysis may be com¬ 
plete, the life power sleeps before it dies, and is ready to awake at the touch of fresh oxygen. 

» These experimental results are in strict accord with clinical observations. The S. S. 
White Dental Manufacturing Company supply a very large, if not the largest, portion of the 
apparatus and material used for the administration of nitrous oxide in the United States ; and, 
in answer to my inquiry. Dr. J. W. White, their President, writes mo that a computation 
based upon their own sales, and a knowledge of those of their rivals, has reached “ the some¬ 
what appalling result, that anaesthesia by nitrous oxide gas is probably effected in three-quarters 
of a million of cases annually in the United States ”. Most of these inhalations have been 
given, not by trained physicians, but by comparatively untrained and often very ignorant 
dentists ; have been given to patients in a sitting or semi-sitting posture ; have been given 
apparently without thought or care to the general community, as the units presented themselves 
to the healthy and to the diseased alike ; and the result is, out of many millions of inhalations, 
only three deaths recorded os directly due to nitrous oxide. Could anything be safer ? 



262 


A suggestive and very practical fact which came oiit in our experiments is that some¬ 
times during an inhalation of nitrous oxide the rise of the arterial pressure is extraordinary 
and abrupt. Not long since, in the city of Philadelphia, a gentleman arose from the dentist’s 
chair after an inhalation of nitrons oxide, staggered, and fell in an apoplexy. Is it not easy 
to perceive that when the arterial system is diseased the great strain of a sudden rise of blood- 
pressure may produce rapture ? 

t 

Some years since Dr. Kenderdine, a Philadelphia surgeon of local note, died of 
diabetes, which he insisted was produced in him by the inhalation of nitrous 03ude. This 
is in accord with the researches of the French physician, Dr. Lafont, who reported a case in 
which sugar appeared in the urine twice in a patient after the inhalation of the gas, and who 
also caused in himself, and in dogs, temporary glycosuria by such inhalations. Further, 
Dr. Lafont noticed in a case of mitral insufficiency temporary albuminuria. 

> 1 am not aware that these very suggestive statements of the French jdiysician have 
given rise to any research, exeej)t five experiments made recamtly upon healthy igen,' with 
negative results, by two medical students of the University of I’cunsylvauia, Messrs. George 
S. Woodward and Alfred Hand, junr. 1 do not belitsvo thtit ordinarily the inhalation of 
nitrous oxide is followed by sufficient disturbance of the circulation to register itself in the 
urine, but the negative evidence of Messrs. Woodward and Hand is not sufficient to render it 
improbable that in exceptional cases the inhalation of nitrous oxide may produce albuminuria 
or glycosuria. Such phenomena, if they occur, are in all j)robability not directly produced by 
the nitrous oxide, but are due to the disturbances of capillary circulation caused by it. 

However these facts may be, it seems to me that great caution should be used in the 
administration of nitrous oxide to peisons, the coating of whoso arteries is diseased, and it is 
probable that when widespread atheroma exists, ether is a safer ansesthotic than nitrous oxide. 

When respiration has been suspended in nitrous oxide anaesthesia, the overwhelming 
indication is certainly for the employment of artificial respiration. 

Notwithstanding the great safety and the many advantages which attend the ansesthetio 
employment of nitrous oxide, the gas can never be used for the general purposes of the 
surgeon, on account of the excessive fugaciousnoss of its influence. 

The perfect anaesthetic will be a substance which has the power of paralysing the sensory- 
nerve trunks mthout affecting other functions of the body. If such drug exists it yet awaits the 
coming of its discoverer. Probably until such a sensory-nerve paralysant is found chloroform 
and ether will maintain the complete supremacy which they now have ; and in the further 
discussion of my subject I shall confine my remarks to them. Lack of time limits this discussion to: 

(1) The method in which these two drugs kill, both in man and in the lower animal, 

that is, whether they destroy life through the circulation or the respiration. 

(2) The comparative fatality attending the use of these two agents, and the reasons 

for the difference. 
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(3) The comparative disadvantages between the two agents, and the beat method 

of secTtring the desired resnlts. 

(4) The treatment of accidents occurring during ether or chloroform anaesthesia. 

In regard to the method in which anaesthetics kill, my own teaching hitherto has been ; 
first, that although ether in moderate doses acts as a stimulant to the circulation, yet in oveiv 
whelming amount, it is capable of depressing the heart, but that such depression of the heart 
is always less than the depression of the respiration, and therefore other kills always through 
the respiration ; secondly, that chloroform may produce death by paralysis of the respiratory 
centre, or by a simultaneous arrest of respiration and circulation, but that primary paralysis of 
the heart may occur, and is especially prone to do so when the chloroform vapour has been 
given in concentrated form. 

I thinh that these views are in accord with general professional belief, but it has recent¬ 
ly been alleged that tiiey are at variance with experimental evidences, so that a re-oxami na¬ 
tion is necessary. *What, then, are the clinical fatds ? 

If any credence is to he attached to the statements of competent witnesses, who have 
recorded human deaths during auicsthosia it is certain that in some cases, under the influence 
of chloroform, the pulse and resjuration have ceased simultaneously ; whilst in other instiinces 
the respiration has fuihid before the pulse : and in still other cases the pulse has ceased its 
beat before the respiratory movements were arrested. 

Usually ether arrests respiration in men before it paralj’ses the heart, but the collec¬ 
tion of records made by Ur. J. (1. Reeves certainly show that the fatal result may be produced 
by syncope. Thus Dr. Ernest H. Jacobs, in a report of a fatal case, asserts jiositively “ the 
pulse ceased, the breathing continued ”. It would seem that wo must allow that ether in the 
human subject may cause death in the same methods as does chloroform. 

Such then are the clinical facts ; or, in other words, such are the results of observations 
made upon thg human subject. What are the results of observations made upon animals ? 

The general teaching in regard to chloroform has been recently challenged by 
Dr. Lauder Brunton, who, as the n^sult of 4.50 experiments made by himself upon the pariah 
idogs of India, has reached the conclusion, as published in the Tiondon Lancet, that, however 
concentrated the chloroform may be, it never causes that death irom sudden stoppage 
of the heart. In the physiological hiboratories of the University of Pennsylvania, for 
some years, several hundred dogs have been used annually, and a very largo proportion of 
these dogs have been, at the end of an experiment, killed by chloroform. The observations of 
Dr. Reichert, professor of Physiology in the University, Dr, Hobart Hare, Demonstrator of 
Therapeutics, and myself, have been concordant in showing that chloroform is a cardiac para- 
lysant, and often does kill dogs by a direct action upon the heart or its contained ganglia. The 
statements made concerning the Hyderabad Commission, however, led Dr.(Hare and myself 
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to a careful and thorough re-stndy of the sAbjeot. Some of onr experiments were made by 
injecting chloroform into the jugular vein ; others by administering it by inhalation in the 
usual way. 

The action of the chloroform seems to be not seriously modified ty the method of 
administration. We definitely proved that in the dog chloroform has a distinct, direct, para¬ 
lysing infiuence on both respiration and circulation ; that the respiration may cease befcre the 
heart beat, or the two functions be simultaneously abolished ; but that in some oases the heart 
is arrested before respiration. We have several times seen the'respiration continues as long 
as one, and even two minutes after the blood-pressure has fallen to zero, and the pulse has 
completely disappeared from the carotid artery. 

The correctness of our experiments, we claim, must be acknowledged. The experimentei 
have not only boon witnessed by a number of persons, but I have with mo to-day tracings 
which I “will gladly show any one especially interested in the subject. I do not desire to 
express any doubt whatever as to the correctness of the experimental data of Drr Brunton ; I 
simply claim that both sets of experiments, although they have yielded different results, have 
been correctly and properly performed. It may be thsit the high heat or otlier climatic 
conditions surrounding the pariah dog make his heart loss sensitive to the action of chloroform 
than is the heart of the dog bred in northern climates. That the thought of the different 
constitutions of animals in different climates is not absurd, is shown by the fact that some years 
ago—after I had afl&rmed before the Physiological Section of the International Medical 
Congress at London, that if certain asserted results were obtained upon European dogs, said 
dogs must differ from those of America, and had been met with a smile of incredulity—Dr, 
Brown Sequard rose and stated that he had experimented upon hundreds of dogs on both 
continents, and that there was a distinct difference between the animals the vascular system of 
the European dogs being much more developed, and operations upon them being, therefore, 
much more bloody than was the case with the American dog. 

A very curious parallel might be traced at this point between the experimental and 
clinical evidence in regard to the effect of climate upon the action of chloroform. In the 
Southern United States chloroform is used with great freedom, and with great alleged safety ; 
and as long ago as 1878 Dr. Langdon B. Edwards, editor of the Virginia Medical Monthly^ 
wrote : “ It is one of the most peculiar effects I have ever known in medical practice—^the 
difference of experience in Europe and the North with chloroform and ether as compared with 
that of the South—^tho high rate of mortality in the North, and the,low rate in the South.*’ 
Further, in a recent letter to me Sir Joseph Fayrer affirmed the extraordinary safety of 
chloroform in India, and-stated that he knew of no death from it as having ocomred in that 
country, although its use is universal. 

In a series of experiments which I have recently made myself to determine the changes 
in the circulation produced when ether anaesthesia is carried on to death, I have found that in 
the first periods of anaesthesia the blood-pressure is usually elevated, and that it is usually 
, quite high at a time when the respirations are very shallow and imperfect, and the dark 
colour of the blood shows that it is heavily charged with carbonic acid. It is not, however, 
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very rare for the blood-pressure to remain near the normal, and I have seen the blocvl-prossure 
begin to fall in the very first stages of ether ansesthesia ; moreover, in at least two experiments, 
death occurred from syncope, the respiration continuing for one or two minutes after the com¬ 
plete cessation of %o circulation. In an experiment in which the fall of blood-pressure was 
most pronounced, and the arrest of the heart most complete, the dog was sick from the mange, 
and it is possible that the weakened heart was more susceptible than is the normal heart to the 
depressing influence of ether. 

So far, then, as concerns the method in which ether and chloroform kill, I claim most 
urgently that there is no contradiction between the results as obtained by the bedside and in 
the physiological laboratories, and that a complete broad study of the clinical and experimental 
evidence leads to one conclusion, namely, that cldoroform and other are capable of paralysing 
the respiration and the circulation ; that in some cases one fimction, in other cases the other 
function, is primarily arrested ; but that ether is less prone to produce a primary arrest of the 
heart than is chloroform. 

In the discussion of the second point w'hich T have raised, namely, as to the comparative 
fatality attending the use of other and chloroform, I shall not occupy time with any elaborate 
sotting ibrth of the clinical evidence. In regard to the number of recorded deaths, I shall 
content myself with accepting the latest statistics at hand, namely, those collected by Dr. ■ 
Lawrence Turnbull, who has found 375 deaths reported from chloroform, and .52 from ether. 
1 do not believe that these figures nearly represent the total mortality ; I doubt very much 
whether one-third of the deaths from anicsthosia are reported ; certainly not one-third of the 
cases I have had personal knowledge of having boon publicly recorded. Moreover, the 
pressure to conceal deaths from chloroform is greater than when the lethal result is duo to 
other. The surgeon who uses ether feels that lie has employed the safest .inaDsthetic, and 
tliat he will receive no blame if a death occurs from it, and fools also that he has a nire case to 
put on record, which will give his own luime permanent place in anaesthetic literature ; where¬ 
as the surgeon who uses chloroform knows that if death occur from the anmsthetic, a very largo 
proportion of the profession^ at least in the United States, will condemn him either in public 
or in secret tpr the use of this dnig, and that ho will bo fortunate if ho escape being publicly 
dondemnod by a coroner’s jury. Moreover, deaths from chloroform are only too common, so 
that the surgeon has nothing to gain and much to lose by publication of a chloroform death, 
and, if possessed of the average human nature, holds his peace. 

It seems to mo impossible to get at the exact number of anaesthetic deaths or the propor¬ 
tionate fatality of other and chloroform. Lyman considers that in regard to chloroform, the 
ratio of deaths to inhalations is 1 in 5,860 ; Richardson afiirms that it is 1 in 2,500 to 3,000; 
Andrews puts it for ether at 1 in 23,204 ; and Lyman at 1 in 16,542. 

Without claiming strict accuracy for any of these figures, I think that it can be assert¬ 
ed that the probable ratio of deaths from chloroform is throe to five times that of deaths*from. 

ether. 

84 
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When we come to study tiie effects of cl^orofonn upon the lower animals, we find that 

it varies very distinctly in its action on the different species. The cat seems to withstand the 

fatal influences of chloroform with a power worthy of its reputed “ nine lives Many years ago, 

Professor Schiflf called attention to the fact that the use of chloroform as an anaesthetic in the 

( 

dog is usually attended with the loss of many animals. Professor Martin, of the John Hop- 
kin’s University, w'riles me that the margin between complete chloroform anaesthesia in the 
dog, and chloroform death, is a very narrow one. This certainly is our experience fe the 
University of Pennsylvania ; wo have never been able to use chloroform as an anaesthetic 
without losing a very largo proportion of our dogs. 

Clinical and experimental results, namely, the results of experiments made in the phy¬ 
siological laboratory upon the lower animal, and the results of experiments made in the am¬ 
phitheatre upon the higher anijiial (man) are again concordant. Chloroform is- much more 
inimical than other to animal life. The cause of this singular fatality is not, however, chiefly the 
cardiac action of chloroform. Chloroform is more apt to cause cardiac arrest than is ether, but 
it is also much more prone than is ether to cause deaths by failure of the respiration. Almost 
invariably, when ether is withdravni before} the dog is absolutely in the grasp of death, recovery 
occurs ; but ovt'r and over again I have noticed that although the chloroform was taken away 
whilst the respirations were still being maintained with regularity, the arterial pressure much 
above zero, and the pulse very appar(}nt, yet the symptoms • of cardiac and respiratory failure 
continued to increase until the fatal issue was reached. 

It seems to mo that certain general facts or principles in regard to anmsthesia must be 
considered as established ;— 

(1) Tliat the use of any anaesthetic is attended with an appreciable risk, and that no 

care will prevent an occasional loss of life. 

(2) That chloroform acts much more promptly and much more powerfully than 

ether, both upon the re.spiratory centres and the heart. 

(3) That the action of chloroform is much more persistent and permanent than that 

of ether. 

• 

(4) That chloroform is capable of causing death either by primarily arresting the 

respiration, or by primarily stopping the heart, but that_ commonly both 
respiration and cardiac functions are abolished at or about the same time, 

(5) That otlier usually acts very much more powerfully upon the respiration than 

upon the circulation, but that occasionally and especially when tl^e heart is 
feeble ether is capable of acting as a cardiac paralysant, and may produce 
death by cardiac arrest at a time when the respirations are fully maintain.ipd. 

(6) Chloroform kills, as near as can be made out, proportionately three to five 

times as frequently as does ether, partly, no doubt, because it is more 
powerful in depressing the heart, but largely because it lets go its hold much 
less rapidly than does ether when inhalation ceases. Is it not posnUe that 
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• this “ holding on ” is becansd it is less volatile than ether, and can wo not 
here get a hint why chloroform is less deadly in the South than in the North ? 
The diffosibility of vapours or gases is in inverse'proportion to the square of 
their densities, and the vapour of chloroform would certainly diffuse itself 
with far greater rapidity at 90° F. than at 70° F. 

* The comparative advantages and disadvantages of the two ansesthetios in practical medi¬ 
cine are so well known that only one or two points seem to force themselves upon our present 
attention. I cannot see that tho surgeon is justified in putting the life of the patient to un¬ 
necessary risk of chloroformisation, except under special circumstances. I believe, moreover, 
that much of tho unpopularity of ether is due to its improper administration. It is so easy to 
embarrass tho respiration seriously by ttie folded towel, as commonly used, that not only are 
the struggles of mechanical asphyxia almost invariably produccid, but probal)ly death itself 
sometimes caused. Especially is there danger of death being thus caused mechanically in tho 
advanced stage of etherisation, when tho patient is too thoroughly etherised to struggle and 
when th§ attention of tho othorisor is, it may be, attracted by somo novel and diflficult operation. 
I confess myself to once having nearly killed a patient in this way. 

A proper apparatus is certainly preferable to tho folded towel. Various have been in¬ 
vented, but, as the time is short, I shall only mention one which seems to mo a practically 
perfect mechanism, although it is probably little ki\own this side of tho Atlantic. 

The inhaler invented by Dr. 0. H. Allis is based upon tho theory that the patient to 
bo etherised should bo supplied with a full abundance of air, saturated with tho vapour of 
ether. It consists essentially of a series of foldings of muslin on a wire framework, arranged 
almost like the gills of a fish, so as to allow tho air to jiass freely through, but everywhere 
come in contact with other. It should be placed upon tho face of tho patient dry, and the 
ether gradually poured on from a bottle with a tight cork, pierced by two small glass tubes, 
one short for the entrance of tho air, the other long, and reaching nearly to the bottom of the 
bottle for exit of ether. When properly used the Allis inhaler practically does away with tho 
sense of suffocation, and the consequent struggles which have made etherisation alike so 
repulsive to patient and surgeon. 

. In o^er to determine the rapidity with which etherisation can be produced by this 
inhaler. Dr. M. H. Wilson kept for mo notes of thirteen consecutive cases in the clinic of tho 
Jefferson Medical College Hospital in Philadelphia. The average time required for the 
production of completei uncousciousness was 8 minutes. Tho average time during which 
anresthesia was fully maintained was 32 minutes ; and tho average amount of ether used 
during this time was 1\ ounces. In twenty-one surgical cases occurring this spring in the 
clinical service of Professor J. William White, of the University of Pennsylvania, the average 
time •for the production of complete anmsthosia with ether, used through Allis’s inhaler 
was 7^ minutes. The results arrived at in these two clinics are so close that 8 minutes must 
be Considered as tho average time required for full etherisation by this apparatus. 

In discussing the treatment of the accidents of anaesthesia, the results obtained at tho 
bedside naturally press forward for careful consideration ; but in going over the subject from 
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this point of view, I have found so little that •was novel, and so little that was satisfactory to 
myself, that I shall not occupy the time of this Congre^ with any conclusions drawn from 
reported cases, or personal experience in chloroform accidents. I do not think myself that 
the problem can be solved by any such study of cases. Death is so neap and so terrible, 
time is so absolute, moments so important, that no_ surgeon would bo willing or justified in 
waiting for the effect of any one remedy ; and when a man is dosed with alcohol, nitrite of 
amyl, hypodermic injections of ether, digitalis, atropine, and other powerful agents; faradised, 
slapped, douched, stood on his head, subjected to chest movemejits for artificial respiration 
and various other measures too numerous to mention ; who can tell, if by chance he recover, 
why he has done so ? or who can point out, if by chance he die, wliat is the remedy whose 
omission or commission has led to the fatal result ? 

The problem is a very complex one not to be worked out amidst the excitement and 
responsibilities of the amphitheatre. Only in the physiological laboratory can its various 
elements be separated and studied each by itself, without regard to the individual life which 
is at stake. 

In the physiological laboratory two distinct paths open, each promising to lead to some 
positive knowledge. We may, on one hand, enter upon the study of the minimum fatal dose 
of the anesthetic, and of the results by the consentaneous or subsequent administration of its 
'supposed physiological antagonist; or we may investigate the effect of remedies upon functions 
that are failing under the influences of the anmsthetic. 

The objections to the first of these methods have been, in the present instance, over- 
whelnfing. The accidents seem to be independent of the amount of ansesthetic inhaled ; and 
such a method of investigation would have required flir more time than was available after I 
had had the honour of being asked to address this body. Death is produced by chloroform 
and ether through paralysis of the respiration and the heart, and the method of experimental 
study which I have employed consisted in a study of the action of powerful agents upon these 
functions when oppressed by chloroform. I have selected chloroform chiefly because it is 
the more powerful agent of the two anajsthotics, and the more certain in its lethal results. 

The experiments have all boon made upon dogs, by one plan. The carotid artery 
and also the trachea, having been connected with a recording drum, so th^t the movements 
of the circulation and the respiration could bo consecutively recorded, the animal was anses- 
thetised, and when the blood-pressure had fallen almost to zero, "and the respiration had 
ceased, or nearly ceased, as the case might be, the remedy to bo tried was injected into the 
jugular vein, through a canula which had been previously inserted. 

The more important remedies which have boon used by clinicians for the averting of 
threatened death during anaesthesia are ether, alcohol, ammonia, nitrite of amyl, digitalis, 
atropine, and caffeine, alterations of position, and artificial respiration. 

Although, at least in America, hypodermic injections of other have been fr^uently 
employed even in ether accidents, such use is so absolutely absurd that it does not seem to me 
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to require any experimental evidence of its futility. Ether in Ihe blood acts as ether, whether 
it finds entrance through the lungs, through the rectum, or through the cellular tissue ; and 
the man who would inject ether hypodermically into a patient who is dying from ether, should, 
to bo logical, also satunite a sponge with the etlu^r and crowd it upon his unfortunate victim. 

Instead of simply stating the results obtained in my experiments, I have thought it 
woul(Pbe more interesting to show rejn-oductions from some of my tracings. The first drug 
that I shall report upon is caffeine. I have injected it during the cardiac failure produced by 
chloroform, in doses varying fjum 3 to 7i grains, and have never been able te perceive any 
distinct alteration in the arterial pressure, and no consistent distinct change of the pulse either 
in number or force. So far as the experiments go, they certainly indicate that the drug has 
no influence upon the heart that is being overpowered by chloroform. 1 may also state here 
that it is not possible in any of ray tracings to make oul, any iuHuenco exerted by caffeine 
upon the respiration. 

With atropinp T have made a few experiments, the results being almost as negative as 
with caffeine. Ten cubic centimetres of a 2 per cent, solution of the atropine injected into 
th(i jugular vein of a chloroformed animal, altered the rat(i of the pulse beat, but had no 
apparent effect or inflmmee upon the arterial prc'ssure, or upon the nsspiration, and in no wise 
prevented final cardiac arrest, * 

Of all drugs, that which 1 think is usually most relied upon by clinicians as a cardiac 
stimulant in anaesthesia, as in other cases of heart fiiilure, is alcohol. The clamiical and phy¬ 
siological relations of alcoliol to ether and chloroform are, how(n er, so close, that many years 
ago 1 became very doubtful of tlie value of this drug as a stimulant to a heart deprqjsed hy 
an anaesthesia. 

These donhts continually grew stronger from what I saw and read as to the effects of 
the administration of alcohol during anresthesia, and were fiiiidly changed into convitstion hy 
the experiment of It. Dubois,* who found that in tho animal to which alcohol had been freely 
given, much less chloroform is required than in the normal animal, to anmsthetiso or to kill ; 

or, in other words, that alcdliol intensifies the influence of chloroform and lessens tho fatal dose. 

• 

In my own experiments with alcohol an 80 per cent, fluid was used, diluted with water. 
The amount injected into the jugular vein varied in the different experiments from 5 to 20 
cubic centimetres, and in no case have I boon able to detect any increase in the size of tho 
pulse, or in the arterial pressure, produced by alcohol, when the heart was failing during 
advanced chloroform anaesthesia. On the other hand, on several occasions the larger amounts 
of alcohol apparently greatly increased the rapidity of tlio fall of tho arterial pressure, and 

aided materially in extinguishing the pulse rate. 

• 

Tho effects of ammonia upon tho failing heart of chloroform anmsthesia have been in 
my* experiments uncertain ; somotimos distinct, although very fugacious, and sometimes im¬ 
perceptible. Twenty cubic centimetres of a 10 per cent, solution of aqua ammonim fortior 
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(United States* Phafimcopmcf), in some cases prodnced an immediate rise in the arterial 
pressure, and even fagacionsly registered itself in the respiratory rate, bnt perhaps more 
frequently it failed in its influence. 

The influence of injections of digitalis has been in a number df experiments very 
pronounced in producing a persistent gradual rise of the arterial pressure with an increase in 
tlie size of the individual pulse rate. In several instances death was apparently averted^ by its 
injection, and I saw in one or two cases, where large amounts of the digitalis had been em¬ 
ployed, sudden systolic cardiac arrest, indicating that digitalis, if <n srfi&cient amount, is able 
to victoriously assert itself in opposition to chloroform. Moreover, when I have given chloro¬ 
form to dogs whose hearts were already under the influence of digitalis, there has seemed to be 
a peculiar steadying or sustaining power combating tho circulatory depression naturally 
produced by the anmsthetic, and I believe that in all cases of weak heart in man a full dose of 
digitalis before the administration of chloroform would greatly lessen the danger of cardiac 
collapse. 

With the nitrite of amyl four experiments were made ; in some*of these from four to 
ten drops of tho nitrite of amyl were injected in the jugular vein ; in otlfers the nitrite was 
used by inhalation. No distinct ofiect upon tho arterial pressure vus in any instance produced, 
and usually no alteration in the size of tho pulse waves, although sometimes tho pulse did 
appear to be a little fuller. 

Of all my experimental- results, those which have been reached with strychnine liave 
been tho most surjmsing. The injection of strychnine into tho jugular vein usually produced 
a gradual rise of the arterial pressure, and always caused an extraordinary and rapid increase 
in the^rate and extent of the respiration. Thus I liave seen tho respiration, which had practi¬ 
cally ceased for ten seconds, suddenly, under tho influence of an injection of two-tenths of a 
grain of strychnine, become at once very largo and full, and roach a rate of 130 a minute. 

A series of elaborate experiments made upon the effect of the position of tho animal on 
tho blood-pressure in tho carotid and other arteries, has very clearly proved that the body of 
the animal whoso circulation has been paralysed by chloroform acts in a measure like a tube 
filled with fluid. Thus, if tho feet of the dog were raised verticjiHy above the head, whilst 
tho latter remainod upon tho table, an immediate rise of pressure occurred, even though the 
heart had ceased boating entirely ; provided that the head of tho animal was kept upon a 
level with the table. If, however, tho head of tho animal was depressed below the level 
of the table for a distance equal to, or greater than, tho length of the body of the 
animal, a decrease of the arterial pressure occurred at once, although tho animal was in a 
vertical position. The phenomena observed wore precisely such as would have been 
produced if the canula had been inserted into a tube filled with fluid, instead ol the carotid 
artery, and the elevation and depression of this tube had registered itself on the recording 
dnun, in obedience to tho ordinary laws of hydrostatics. Tho phenomena ufere entirely in¬ 
dependent of ,any beat of the heart, and were readily produced when the animal was dead, 
provided the death had not occurred too long previously. Sometimes, even a very few minutes 
after the cessation of the heart beat, it was impossible to produce the changes of pressure upon 
the drum. This I believe to have been due to coagulation of the blood occurring very early 
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after death to a safficient extent to interfere withtthe liquid properties of the fluid. In no case 
was any effect upon the respiration prodGced by change of position in the animal. In a number 
of cases, however, when the feet were elevated, .the heart, which had entirely ceased beating, 
recommenced its v^ork, and I have several times seen a pulse entirely disappear when the 
animal was taken from the verticil to the horizontal position. On the other hand, very 
frequently it was impossible to affect the cardiac action by changing the position of the animal. 
Nevertheless, the phenomena spoken of occurred too frequently to be a mere outcome of chance, 
though I several times noted that the heart was usually more attbctod by alternately elevating and 
depressing the feet of the aniimd than by keeping it in a steadily elevated or horizontal position. 

When the circulation has practically ceased, mrder the depressing influence of an 
ansBsthetic, inverting the body must cause the blood which has naturally collected on the enor¬ 
mously relaxed vessels of the abdomen, to flow.into the right side of the heart and distend it, 
and this distension—this increase of pressure—appears at times to have a suflicient momentary 
influence to stimulate the failing organ. 

a 

The theory^ which has been advocated by some therapeutics—that inversion of the body 
is of value in the accidents of ana3sihesia, because it causes the vital centres of tho brain to be 
supplied with blood—is prolmbly incorrect. The respiration in anmsthosia fails, not through 
•want of blood in tho rospiratory^centres, but because tho blood contains a poison which paralyses 
these centres. 

The most remarkable results which I have reached in bringing about recovery of 
animals to all ordinary intents and purposes dead, wore obtained through the use of artificial 
respiration. Thus, 1 have seen an animal, in which no respiratory movements whatever had 
taken place for two minutes, and in which, during that time, no movements of blood had 
occurred in the carotid artery, and in which, therefore, the heart had ceased its beat, rapidly 
permanently restored by artificial rospirationf 

At one time in these researches, it appeared as though after any dose of chloroform by- 
inhalation, tho animal could be resuscitated by artificial respiration, oven though heart and 
lungs wore completely jmralysed by tho drug ; but finally I did find a case in which artificial 
respiration failed. 

The results of my experiments with the lower animals may be summed up : that nitrite 
of amyl, caffeine, ftnd atropine are of little or no use in chloroform poisoning ; that alcohol, 
when given in small amounts, has no influence, but that when given largely, materially assists 
in paralysing the heart and producing fatal results ; that ammonia has some little influence upon 
the heart, but that of all substances tried, digitalis was by far the most powerful in stimulating 
the failing circulation ; indeed, my experimental results indicate that it is the only known drug 
which is of .any real practical value in such cases. Next, or perhaps even before digitalis, 
strychnine seems to be of value in the accidents of anaesthesia, because, whilst having some 
influence on the circulation, it affects powerfully the respiration. For many years ohlorofrom 
has been used in practical medicine as the physiological and practical antagonist to strychnine, 
and it seems rather odd that strychnine should never have been employed as the practical 
antagonist to chloroform. 





The oae measure whiclt in practical v«lue for surpassed all others for tlie restoration of 
the dying animal was artihcial respiration, and 1 haVe no doubt that a great majority'of the 
deaths which have occurred in man from anaesthesia might have been avoided by the use of an 
active artificial respiration. The difficulty with artificial respiration as it^has been hitherto 
practised upon man, after the Sylvester or other methods, is its mefficienoy ; whereas the 
artificial respiration which I used on anitnals was very active, indeed, much more efficient than 
natural breathing in causing circulation of air through the lungs, and therefore in roAoving 
excess of the anesthetic from the residual air of the lungs and froip the blood. 

The use of what may be called “ forced ” artificial respiration by tlie physiologists, 
so naturally suggested a similar practice in man, that the celebrated John Hunter invented 
for the. purjjose an apijaratus which ^ consisted of a bellow^s so constructed that when it was ex¬ 
tended one compartment drew in air from th(j lungs, while the other drew air from the atmos¬ 
phere ; and w'hen- it was closed iho process was revejfsod, the fresh air being thrown into the 
lungs, the foul air into the atmosphere. In 1807 Jlichardson, of London, invented an ap¬ 
paratus mofo elegant and jiortahlc, although idonlitsal in principle witL that of John Hun¬ 
ter’s ; but I have' not found that either Hunter or Richardson treated by ferced artificial res- 
pimtion '‘an actual case of disease or poisoning. In l87o,-* Dr. »lohn Ellis Blake reported a 
successful case of aconite poisoning, in which'life was apparently saved, although there was no 
pulse for over three hours, .by artificial respiration, with the use of oxygen. In this case Mar¬ 
shall Hall's method was at; .first used, but later, a small rubber tube wus connected directly with 
a copper reserwjir of condensed oxygen, the other end of the tube terminating in as mall nozzle, 
W’hich was inserted in one nostril. Four hundred gallons, of oxygen were thus used, but how 
far the force of the compressed gas was employed to dilate, the limgs is not very clear ; and it 
is doubtful whether tliis case should bo considered as one of forced respiration. The first 
physician to use forced respiration in actual hunmn poisoning, with a clear idea of its value 
and power, so far as my reading goosj was Dr. George E. Feil.t' 

'• - It is plain that the hollows constructed by John Hunter and by Richardson are unneces¬ 

sarily com’plox and fhulty in principle. There is no need whatever of drawing tho air out of 
the fully-filled hmgs. Every physiologist knows that when the muscular system is completely 
paralysed by curare or oven by death, tho chest walls have sufficient elasticity to force air out 
of the lungs and. all ordinary laboratory apparatus for artificial respiration is based upon this 
i'acL For forced artificial respiration in man, an ordinary bellows of proper size is all that is 
required for tho motive power. 

The real difficulty,—the point to be especially investigated and studied,—is as to the 
connection h|rtweon the hollows and tho lungs. Hunter and Richardson simply placed a tube 
in one nostril, closing firmly the other nostril and the mouth of the subject. 

Dr. Fell at^rst used a tracheal tube, tho insertion of which, of couifso, nedessitdted the 
performance of tracheotomy. In one case, however, a-simple mask covering the moutih and 
nosilrilB was a perfect success. 1 have had no opportunity of trying tiie appatains on the 

. * Hotton Med, and'Suty, Journal, toL xxi. , 

* t latematioBal Meflical Oongiess, WaBhingtoa, 1M7. • ' 



273 


living, but havt) made a series of experiments t^on dead bodies, which have demonstrated that 
usnalljr a faoe mask is all that is necessary for the performance of artificial respiration. Before 
using the mask, the tongue should be well ‘drawn forward, and, if necessary, fixed in this 
position by an ordinary pieoe of silk suture run through it, which can be held in the hand of 
the operator. If in any individual case tibe mask fails, an intubation tube may be iutroduced 
into the larynx. 1 do not believe it will ever be found necessary to perform a tracdieotomy. 

Dr. Fell’s apparatus eonsists of a pair of foot-bellows by which air is forced into a 
receiving chamber, which is connected with an apparatus for warming the air, and a* valve 
which can be opened and shut by a movement of the finger. This valve in turn leads to the 
tracheal tube. When the valve is opened the air rushes through the chamber into the lungs 
and expands them ; the finger is lifted, the valve shuts, the lungs contracts and So the respira¬ 
tion goes on. 1 have no doubt that this apparatus is efficient in ])ractice, but it is open to the 
serious objection of being unnecessarily compl'ex and costly. 

A* much simpler, cheaper, and probably equally efficient apparatus may consist 
simply of a pair of bellows of proper size, a few feet of India rubber tubing, a face mask, and 
two sizes of intubation tubes. There should also bo set in tho tubing a double tube, with 
opening similar to that commonly found in the tracheal canula of tho physiological labora¬ 
tory, so that it is in the power of the operator to allpw for tho ososipo of any (Excess of air 
thrown by the bellows. This whole apparatus cun be prepared at a very trifling expense, and 
it seems hardly necessary to point out its prohable value in various narcotic poisonings, and, 
other accidents, in which death is produced by a paralysis of the respiratory centres of 
temporary nature. The proper use of it,—at least with the face mask,—could be taught to 
persons without special medical skill, so that it not only ought to term a part of the surgeon’s 
outfit, but might be of great service in life-saving stations, about gas works, &c. 

In conclusion, I may bo allowed to state that if the results and deductions arrived at in 
this address are, as I believe, correct, the rules for the proper treatment of accidents during 

anaesthesia can be summed up in a very few words : 

• » 

Avoid! the use of all drugs, except strychnine, digitalis and ammonia. 

Give the tkioture of digitalis hypodermically. 

Draw out the toifgue, and raise up tho angle of tho jaw, and see that the respiration is 
not mechanically impeded. 

Invert the patient briefly and temporarily. 

* Use forced artificial respiration promptly, and in protracted fliiBes employ external 
warmth and stimulation of the surface by the dry electric brush, &c., and, above all, remember 
that some at least, and probably many, of the deaths which have been set down as du® to 
diloroform and ether have been produced by the alcohol which has been given for the relief 
«f the patient. 


86 
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CLINICAL LECTURE BY BuRaEON-MAJOR E. LAWRTE, 

‘ - Gentlemen, —In the case of operation for the removal of the uterus and its appendages 
for sarcoma, which you witnessed yesterday, chloroform was administered, and the patient 
was kept fully ansesthetisod for one hour and a^half by Miss Rr Furdonji, a fifth-year Parsi 
lady student, without assistance or interferonoo from anybody. You are aware that, while I 
hold myself entirely responsible for the safety of my patients, chlorofonn is always given here 
by students with complete immunity from accidents, and you may find it difficult to understand 
why there should be any diflPorence of opinion as to its safety. Unfortunately, a difference of 
opinion does exist, and it is my duty to indicate to you the fallacies contained in the latest 
addition to the controversy on aniesthetics,—the address on ana?sihesia at the Berlin Interna¬ 
tional Congress, In the opening paragraph of his address Professor Wood says ; “ The deAtli- 
roll of anaisthesia is daily added to—added to, according to my belief, at ja rare that has not 
changed in forty years. Though this Imj true, from far-off Australia comes the nows that 
judge and jury have condemned to heavy penalty a chloroformist who had lost his patient ” 
and in England itself a well-known medical joiirnal lends support to such a verdict by affirm¬ 
ing that death from chloroform are preventable, that with due care they may be avoided, and 
that, therefore, when they occur they are the result of ignorance and carelessness. If this be 
true, five hundred deaths and more,—^the result of ignorance and carelessness ! Five hundred 
surgeons, including such names as BilLoth, Jaegei*, Simpson, McTieod, Agnew, Hunter 
McGuire, and others of equal rank, guilty of manslaughter ! And still the carnage goes on.” 
Professor Wood scouts the idea that all the deaths that have occurred from chloroform are 
due to ignorance and carelessness, and in a strictly limited sense he is right. Tln» majority 
of the deaths from chloroform have been due to wrong teaching, and it is not the unfortunate 
chloroformist in far-off Australia who ought to be punished for losing his patient, but those 
leaders of our profession who, by their obstinate and persistent advocacy of erroneous principles, 
send forth from our medical schools year af|er year numbers of young medical men who afe 
ignorant of the proper method of chloroform administration, and are confessedly unable to 
administer it with safety, A portion of Professor Wood's address consists of an attempt “to 
divert the question of anaesthesia into a side issue on the qualities of different races of dogs 
and he puts forward the amazing and ridiculous contention that the heart of a dog in India 
is much less sensitive to chloroform than the heart of a dog bred in horthern climates. If thirf 
were true, it would only be necessary to raise the temperature of our operating rooms to 80° 
to ensure perfect safety, ^Operations must in future be performed in the hothouse, that is all. 
Professor Wood says : “ Further, in a recent letter to me, ■ Sir Joseph Fayrer affirmed the 
extraordinary safety of cldoroform in India, and stated that he knew of no death from it as 
having occurred in that country, although its use is universsil.” Bir Joseph Fayrer left India 
in 1871. Since Sir Joseph left that country the old Scotch principle of chloroform admimstra- 
tion which was in his time almost universal has been largely replaced by other principles, and 
several deaths have taken place. I know of six, and five of the six have occurred since 187^ 
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Sir Joseph Fayrer’s letter therefore merely confitms my oi»inion that the report of the Glasgow 
Committee, which was published in 1879, and was founded upon insufficient experiments, has 
done infinite harm, and is chiefly responsible for the fatality from chloroform during the last 
ten years. Dr. Jajpes Dunlop also states :* “ Within the last ton years the deaths under 
chloroform in Glasgow have been more numerous than they had been in the previous decade.” 

•Professor Wood next jjrocoods to re*^xamin 0 tho clinical facts. “If any credence is 
to be attached to the statements of competent witnesses who have recorded human deaths 
during anaesthesia, it is certain that in sumo cases under the influence of chloroform the pulse 
and the rotpiration have ceased simultaneously, whilst in other instances the respiration has 
failed before the pulse, and in still other cases the pulse has ceased its beat before the respira¬ 
tory movements were arrested.” Kothing is more certain, however, than that it is unsafe to 
attach credence to those whom I’rofessor Wood styles the competent witnesses who have 
recorded human deaths during aiifcsthesia. The reports of chloroform deaths are utterly 
worthless and unreliable, because there is no ind(*j)Oudont pereo]i jjresent who (am take notes, 
and who will not interfere, although he sees the inevitable death approaching. Professor Wood 
then compares hif^clinical facts, which you now see are of no value, with the results of 
observations made on animals. 1 hi states that he and his colleagues definitely proved that 
in “ the dog chloroform has a distinct, direct paralysing influence on both respiration and 
circulation : that the respiration may cease bcifore the heart beat, or the two functions be 
simultaneously abolished ; })ut ihat in some cases the heart is arrested before respiration. Wo 
have several times seen the respiiation continue as long as one and even two minutes after 
the blood-pressure has fallen to zero, and tho pxilse has completely disappeared from tho 
carotid artery.” 

Professor Wood hero makes the same mistake as was made by Dr. Lauder Brunton 
on the very last day of the Hyderabad Commission's experiments. No one who was present 
will forget the exciting scene when Dr. Brunton, wdio was watching the Pick manometer,* 
called out that tho heart had stopped, though the dog was still breathing. The excitement 
reached a climax when a needle ihrust into tho heart sIiowxmI that it was boating vigorously ; 
and we restored the animal jjasily. On another occasion everybody in the room thought a 
dog was dead, when it was not. Tho fact that there is no carotid pulse is no proof that the 
heart has stopped. Professor Wood continues ; “ The correctness of our experiments we claim 
must be acknowledged. I do not desire to oxjiross any doubt whatever as to the correct¬ 
ness ef the experimental data of Dr. Brunton. [Why not of tho Hyderabad Commission ?] 
*1 simply claim that bofh sets of experiments, although they have yielded difterent results, 
have been correctly and properly performed.” The results being irreconcilable, either 
the experimental data of Professors Wood and Hare or those of tho Hyderabad Commission 
must be incorrect. The question wo have to decide is which of tlio two are wrong* 
Profe&or Wood asserts that his experimental data correspond with his clinical facts. But his 
clinical facts prove nothing whatever, except that, if part of tho chloroformist’s attention is 
devoted to the'pulse in chloroform administration, deaths occur. Professor Wood’s experi¬ 
mental data, like his clinical facts, do not prove that chloroform directly affecte the heart. 


* Vide Thz Lancet of Sept. 27tb, 1890. 
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The cases iie brings forward as instances of death from stoppage of the heart in animals 
are not snpported by any evidence that the heart had stopped beating when he assumed that 
it had because the blood-pressure was low and the carotid pulse could not be felt. We must 
have more information regarding Professor Wood’s methods before we can accept his con¬ 
clusions. He probably used a mercurial manometer. In our experiments the pulse was often 
visible on the Pick, or glycerine, manometer long after it had disappeared on the mercurial 
manometer ; and the needle in the heart would beat long after the Pick tracing was reduced 
to a straight line. , 

The clinical facts which led to the formation of the Hyderabad Chloroform Gommission 
are very different from those of Professor Wood. They consist of an almost unbroken series 
of 45,000 cases of chloroform administration, extending over forty years. In this long series 
of cases the chloroformists were guided as to the effect of the chloroform entirely by the respiiv 
ation, and there was not a single death. In strict accordance with these clinical facts the 
experimental data of the Hyderabad Commission prove (1) that the administration of ohlqfo- 
form is free from risk if the breathing is perfectly regular throughout "and the inhalation is 
stopped as soon as the animal is fully under its influence ; (2) that chloroform never causes 
death by sudden stoppage of the heart; (3) that death from chloroform is always the result of 
an overdose ; (4) that the danger of overdosing is enormously increased by holding the breath, 
struggling, asphyxia, or anything which causes the patient or animal to take gasping inspirations ; 
and (5) that the inhibitory action of the vagus nerve, which is called into play in threatened 
and actual poisoning with chloroform, is a safeguard. The safeguard action of the vagus was 
discovered by Dr. Bomford, and its true meaning was subsequently worked out by Drs. Bomford 
and Brunton, and no physiological discovery that has been made of late years can compare 
with it in practical importance. It was never mentioned or alluded to at the Berlin Congress. 

We are now able to institute a comparison between the value of Professor Wood’s 
clinical and experimental data and that of the clinical and experimental data of the Hyder¬ 
abad Commission. Professor Wood’s data lead to nothing more than an admittedly unsafe 
method of chloroform administration. The Hyderabad Commission demonstrates that by 
proper attention to the breathing chloroform can be administered with safety in any 
part of the world. No one is in a better position than I am to appreciate the worth and 
significance of the Hyderabad Commission’s researches. For twenty years before the ConA- 
mission was appointed I had given chloroform and taxight hundreds of* students to give 
it with unvarying safety. I took no part in Drs. Brunton’s and Bomford’s exporimentd, but 
I had the supreme satisfaction of looking on and watching the gradual development of the * 
proof of the truth of Syme’s principles. I now know scientifically, what I knew before 
empirically and it is diflGicult to over-estimate the difference. Formerly I taught my students 
to be on the alert for the warnings which are given by the respiration in chloroform admin¬ 
istration, by which danger can be averted. We frequently gave patients overdoses, and were 
obliged to draw forward their tongues, or occasionally even to employ artificial respiration to 
restore them. I now teach you that the true art of giving chloroform,—an art which any 
intelligent medical man can acquire,—consists not only in concentrating your attention on the 
breathing, but in keeping it absolutely regular throughout the administration, and in stopping 
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the inhalation whenever the breathing is irregular, and direct^ the patient is fully .under the 
influence of the anaastheiic. We never have trouble now from overdosing; you rarely see 
respiratory embarrassment in my operations, and during the last year, since the Commission 
completed its work,, we have not had a case in which stoppage of the respiration has occurred. 
Professor Wood finds ether is as bad as chloroform in the laboratory. Clinically it does not 
kill so many people, because it is not pushed so far. In many cases, partial anaesthesia is con* 
siderecf suflScient when ether is used. Professor Wood has found out also that atropine, caf¬ 
feine, and alcohol are not beneficial in chloroform administration, and that digitalis is. He has 
only to study our report and the vagus experiments to understand why. Anything which in¬ 
creases the rapidity of the pulse increases the rapidity with which chloroform is conveyed to 
the nerve centres, and if alcohol, or atropine, or caffeine does this they are bad. But alcohol 
does not always increase the rapidity of the pulse. Very often if a patient is frightened a 
small dose steadies and slows the pulse, and gives him confidence; and in so far as it does this, 
a preliminary dose of alcohol does good in operations under chloroform. 

B^jfore bringing this lecture to a close, I desire to call your attention to a paper by Dr. 
James Dunlop in fHie Lancet of September 27th, 1890, as it has an important bearing on 
Professor Wood's address. Dr. Dunlop’s paper consists of observations on the administration 
and dangers of anajslhetics, in reply to The LanceCs circular calling upon scientific medical 
men throughout the world for information on the subject. Dr. Dunlop states that “the skilful 
administration of the anmsthetic includes attention to the jmlse, as w^ell as watching the respira¬ 
tion ”, and he gives numerous instances of death under chloroform from what he calls asphyxia 
and syncope. Dr. Dunlop’s paper emphasises the truth of what I have already stated with 
regard to the worthlessness of Professor Wood’s clinical facts, and it affords additional evidence 
that if part of the chloroformist’s attention is devoted to the pulse in chloroform administration, 
deaths occur. It must be clearly understood what is meant by attention to the pulse in chloro¬ 
form administration. Any surgeon who can give chloroform safely can keep his eye on the 
pulse. Towards the end of long operations I often ask my students, just as Mr. Syme used to 
ask me, “How’s the pulse ? ” This is quite a different matter from watching the pulse for 
signs of danger from the anaesthetic—which is both unnecessary and dsingerous. It is unne¬ 
cessary because no reliable’information as to the effect of chloroform can be obtained from 
the pulse, and it is dangerous because if ever the administration of chloroform is pushed 
far enough to cause the pulse to show signs of failure of the heart, the limits of safety have 
already been so faf exceeded that a fatal result must almost inevitably ensue. 

It is strange to find a surgeon of Dr. Dunlop’s standing writing of deaths under chloro¬ 
form occurring from asphyxia. The Hyderabad Commission has pointed out that the only 
danger of aSphyxia, as of holding the breath, in chloroform administnition, is that it makes 
patients gasp and so take in an overdose with extreme rapidity. Dr. Dunlop asserts that 
death! from syncope occur early in the administration of chloroform. He says ; “ A small 
quantity of concentrated vapour without any air administered to a nervous, timid patient has 
proved, fetal. A healthy florid-faced young man had chlorofrom administered to him 
in private by a surgeon who had gained much experience of chloroforming in the 
waiids of the Royal Infirmary. The chloroform was administered on a folded towe], 
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three or ibur drachms having been ^ured on. While the patient wa» counting, and 
%vhen he had reached the number tweniy-five, his face became at once pale and 
blanched, the pupils suddenly widely dilated, and no pulse was felt at the wrist. The young 
man was dead.” In order to understand the cause of the young, man’s death, you 
must consider Dr. Dunlop’s account of it carefully, and remember that it is impossible to 
make any patient (or animal) inhale concentrated chloroform vapour without any air, unless 
you either cause him to gasp, by making him hold his breath or by asphyxiating him, or first 
render him insensible. From Dr. Dunloi>’s statement it is clear that the young man was made 
to count while the chloroform w^as hold over his face on a towel. No surer method of making 
him gasp could possibly have been devised. Try it yourselves without chloroform, and tell 
me if counting and regular natural breathing are compatible. But with chloroform close to 
the face, it is certain that if you try to count you must gasp after eA ery number, or after every 
few numbers. In fact, counting must load to gasping much more quickly tlian holding the 
breath,* because the lungs are emptied by the process. You remember a case which occurred 
here the other day. When a patient was nearly under chloroform ho suddenly began to try 
to speak, and wont on muttering “ er — cr — er — tu'—er ” for a long time without taking a 
breath. 1 told the student to remove the chloroform cap from his face, as the patient was 
sure to gasp, and after a few seconds more the gasp came. Fresh air entered the lungs, and the 
patient recommenced breathing regularly, and very soon w'eiit over ; but if the c!ip had been 
kept near his face, ho would have inhaled a large dose of chloroform, and might have been 
at once poisoned. Substitute counting for the noise our patient made, and 3 'ou have the true 
explanation of the caase of overdosing and death in Dr. Dunlop's case. Dr. Dunlop says no 
disease was found in any of the j'oung man’s organs on i)ost-mortem examination, and adds : 
“ Strange as it may seem, disease of valves, hypertrophy of walls, cardiac murmurs of all kinds 
give no trouble during the administration of chloroform.” According to this teaching, the 
more health}' a man’s heart is the more certain he is to be liable to sudden death from syncope 
under chloroform ; and if this is to become part of our belief, we shall soon have to refuse 
chloroform to anybody who has not a diseased heart. This is on all fours with the text-book 
teaching with reference to shock under chloroform. It is not the capital operations like 
amputations which are said to be dangerous from shock under chloroform, but only the trivial 
ones, like the operation for squint or for ingrowing toe-nail. In order, therefore,, to make the 
operation for squint safe under chloroform, the patient ought first to have his leg off I Yoh 
may believe me that there is no such thing as chlorofonn syncope, and that all deaths /rotn 
chloroform are due without exception to over-dose. You never hear of syncope except in the 
practice of those who do not know how to give chloroform with ^fety; and when once the' 
truth is accepted, as it must be eventually by the whole profession, chloroform syncope will 
disappear into the region whence it came. 

It is now time to ask what are the results of Tlw Lancet's call for clinical expe^enoei 
It seems to me that snificient evidence of the most crushing kind has been accumulated in 
The Lancet for 1890 to show that if the chloroformist’s whole attention is not directed to the 
respiration, so as to keep it regular, deaths are inevitable. First, we have had the statistics of 
Mr. Roger ‘Williams (vide The Lancet^ Feb. 8 th, 1890), to show that one patient dies in 
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every 1,236 cases of cbloroform administrati^u at St. Banholomew’s and the ether large 
London hospitals where the pulse is taken as a guide. Then we have Professor Wood’s state- 
ment that “ carnage ” still goes on when chloroform is given in accordance with his own 
principles ; and nojv wo have Dr. James Dunlop asserting that the pulse must he attended to 
as well as the heart, and bo-asting that onh/ three rases are killed by chloroform in Glasgow 
alone every year.* Why are we to continue to study only the experience of those surgeons 
who cannot give chlorofonn safely ? Why does not The Lancet ask the men who do not have 
deaths to give us their experience for a change ? It is imperative that, in addition to clinical 
experience of the latter v.arioty, 77(c Lancet should call for the opinion of the whole profession 
on the ansBSthesia controversy. The report of the Hyderabad Commission was published in 
the leading medical journal last January, and many letters and criticisms on it have appeared 
since. A careful study of The Lancet for 1890 will enable every general practitioner in 
Great Britain to form an impartial opinion as to the merits of the case. The votes of the 
majority will then decide whether the teaching of the Hyderabad Commission or that of Pro¬ 
fessor Wood is thought to be more likely to conduce to the interests of the profession and the 
public ; and I haye no fear what tho verdict will be. 

Finally, Dr. Dmilop states ihat “every intelligent assistant I have had during the last 
ten years has felt happier during .an operation when ether was used than when chloroform was 
administered.” This is not at all surprising. No assistant can give chloroform happily or 
safely if he is always in dread that his patient may die suddenly. As long as tho belief 
prevails that one of tho <langers of chloroform is sudden death by stoppage of tho heart, and 
the chloroformist watches tho pulse for signs of heart failure, deaths will occur. It is high 
time this reproach to our profi'ssion and opprobrium of inodorn surgery should be put an end 
to ; and if surgeons will not put an tmd to it themselves, tho administration of chloroform 
should be prohibited by law until the teaching with regard to chloroform syncope is altered and 
brought into conformity with the conclusions of tho Hyderabad Commission. 

LETTER FROM Suugeon-Majou P. R. OABBETT. 

To TJiE Editoes of “ TliJi Lancet”. 

Sms,~Having noticed in your columns several letters and addresses on the administra¬ 
tion and effects of chloroform, and tho diversity of opinion that appears to exist on this import¬ 
ant question, I sj^ould like to record what I have myself witnessed during the past eighteen 
months. By the kind permission of Surgeon-Major Lawrie, the Principal of the Hyderabad 
■ Medical School, I hav^ been present at numerous and severe operations performed by that 
surgeon at the Afzul Gunj Hospital; and during this period I have never seen the slightest ill- 
effects result from the administration of chloroform, though sometimes in abdominal operations 
the patient has been kept under the influence of tho anaasthetic for from an hour and 
a-halU to two hours. It has always been given by one of the native students of the school, 
either male or female, apparently with tho greatest confidence and ease on their part, following 

• It ia*fair to Dr. Danlop to state that he is the apologist of others, and that in some of the deaths under chloroform 
whidi he reports the respiration is bditved to have been -watched, and not the pulse. It is evident, however, that it is no 
good to watch the rcsiiiration in chloroform administration it disaster is deliberately courted by the adoption of a plan so 
fraught vith dtmger as making the patient count, 
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tbe principle taught by Surgeon-Major layrrie, namely, to concentrate the whole of their 
attention on the breathing of the patient, and not to pay the slightest regard to ihc heart or 
pulse. I understood that it had been clearly* and satisfactorily proved by Dr. Lauder Brunton 
and the Hyderabad Commission that chloroform did not prove fatal by sudden stoppage of the 
heart; yet very little attention seems to have been paid to the addresses of Dr, Lauder Brun¬ 
ton or Brofessor Wood at the Berlin Medical Congress last August, when the views expressed 
by these gentlemen were distinctly opposed to each other. The profession in general are there¬ 
fore left as far as ever from a sound and definite basis for the administration of chloroform. 

I am, Sirs, yours truly, 
r. R. GABBETT, 

Secunderabad, Deccan. Surgoon-Mujor, Medical Staff. 


ARTICLE BY Dr. DUDLEY W. BUXTON, 

[Repriided from “ TIte Lancet ” of December Idt/t, 1890.] 

One of the dangers of controversy is the almost inevitable crystallisation of the thought 
of those who advocate, or press, the negative of any question. There is certainly some fear in 
the present juncture, lest the comraon*«enso side of the chloroform question should bo left out 
in the cold, while we hotly discuss the modus operatuli of its death-dealing properties. On the 
present occasion 1 hope to draw attention as concisely as possible to the various practical issues 
involved in my title. Chloroform, I take it, cannot, even if we would, bo laid aside ; it possesses 
properties so valuable and so useful that it will, perhaps for over, remain a favourite ansesthetic 
with many operating surgeons and obstetricians. The main considerations, tlion, for practical 
men are ; How far is it a dangerous agent, in what does its danger consist, and can this danger 
be abrogated or minimised so as appreciably to render the peril beyond ordinary computation 
either by methods of administration or other means ; and, lastly, how does it compare, as far as 
absolute safety goes, when placed side by side with other anaesthetics ? “ 


It may be said that the present time is hardly ripe for opening such an inquiry, since 
the subject is still to be further elucidated by the clinical report promised us by th» Editors of 
The Lancet. But we should remember that from its very nature such a report must bo devoid 
of personal colour, being statistical, so that the experiences of practical anaesthetists con Neither 
forestall nor be devoid of value whatever may be the finding of The Lancet Chloroform In¬ 
quiry. Death under chloroform is, unhappily, a frequent occurrence. We hear of a few 
deaths, probably not all, and if we accept 1 in 3,000 as a working estimate of their frequency 
we are probably within the mark, although Surgeon-Majof Lawrie says he has given ohloro- 



281 


form five or ton times daily for fifteen yeai-s witlioiit a casualty, i.e., a mean of 40,t)00 anais- 
thetics ; and other exceptional estimates have been given by Baudens, 1 in 10,000 during the 
Crimean War, and Hunter McGuire, 1 in 15,000 during the Secession War. These deaths may 
be due to— (V) impure chloroform ; ( 2 ) careless auaisthetisation ; (3) careful but faulty methods 
—^in any of which events the chloroform is not to blame ; (4) the direct oftbct of the anses- 
thotic, ^due to its intrinsic properties, and unavoidable by care, skill, or the most approved 
methods. 

• 

No. 1.—^The impurities of (shloroform which may ]n*oduco untoward effecte are free 
acid, free chlorine. These, however, always give rise to coughing, and assail the nose of the 
administrator as well as the ]»ati<mt. C^hloroform. when l»“ll. for long exposed, liberates noxious 
fumes, and should in ihis case not be used ; and chloroforjn, when givcm in a room heated 
strongly by illiuninaiing gas, also (leeoinj)osos, and most ])tmgont and irribiting fumes are given 
off, but only the utmost carelessness could fail to detect such a stsde of things. 1 think we 
may take it that by far the greater number of cases of chloroform deaths occur in public institu¬ 
tions, hospitals, &c., where the drug is in coushuit use and for several j)atieuts. Jiiay fairly 
say then that reason No. 1 accounts for but few' ctisos. 

No. 2 .—Is probably a more (mnmon source of danger, and is one which is likely to be 
still more prolific of evil if the belief gets abroad, as a daily papcn* expressed it after the first 
authoritative statement, fhat the heart was unaffected by cdilorolbrm, that taking this anaisthe- 
tic possessed no more danger tlian taking a glass of whisky-and-wator. If the contention of those 
who deny primary cardiac syncope .as a possibility in chloroform narciosis be just, any method 
which ensured duo resi>iration .an<l a percentago of chloroform b(dow 4 per cent, must be 
approved and be safe, unless the personal equation of tlui administrator coming in changes 
the safety to danger by his failing to watch tlio respiration, &c. 

No. 3.—Undoubtedly some methods ai'e optm to grave (iavil. but by far the most com¬ 
mon methods employed are the o])on nujtliod, /a'c., fhe us(» of lint or a towel, Skinner’s mask or 
Junker's apparatus, and these are not faulty in princiijlo, although daugei’ous in that the 
administrator may through heodlessnoss lessen or increase the strength of Ijm amesthetic to a 
dangerous extent. 

No. 4.—Chtoroform kills, all admit, through respiratory paralysis ; while observoi-s are 
divided as to whether it also («) allows death thi’ough reflex shock in a patient partly or wholly 
under its influence, or (i^) destroys life by direct and primary heart syncope. Admitting only 
that extinction ensues through respiratory paralysis, one; party affirm, and so far justly if wo admit 
their premisses, tliat the duties of the administrator are really free from anxiety ; watch the 
respiration, say they, and if it fails take your measures promptly—artificial respiration under¬ 
taken before the heart has given out (secondary heart syncope) will lead to resuscitation. On the 
other,hand, those who contend that chloroform kills directly through the heart teach us a mourn¬ 
ful story. Take the utmost care, use the most perfect method in the most approved and conscien¬ 
tious fashion, watch for the inception of symptoms of danger and grapple promptly with the peril, 
and yet in spite of all a certain number of the patients will die. Both will admit the danger 
86 
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from heart syncope secondary to respiratoiy-failure, * and both will submit, that such deaths 
should not occur ; that they mean in many cases c-arelessness and deviation of the anaesthetist’s 
attention from the patient, and both will assert that most of such patients can be brought out of 
their peril by prompt and skilful employment of artificial respiration, &o. It then becomes 
necessary to consider the evidence upon which these rival schools of thought and teaching base 
their opinion and practice. In this connection I would point out a most .valuable source of 
information which has up to the present been but lightly laid under contribution, and which is 
capable of furnishing the most valuable testimony. I refer to the frequent cases which are met 
with by those who have a large practice in chloroforming in which untoward symptoms occur, 
but which not ending fatally are not recorded in the medical press, and perhaps noticed only 
by the chloroformist himself. 

Upon the question of primary heart liiilure the Hyderabad Commission have definitely 
assumed the position that respiration always fails before cardiac .syncope ; in other words, that 
cardiac syncope is invariably secondary. The immense care with which the work of the Com¬ 
mission was conducted, the groat help it received from the experiences of Surgeon-Major Lawrie 
in chloroforming and that of Hr. Lauder Brnnton in physiologiwil rcseai'ch, render its conclu¬ 
sions of especial value, and justify us, I think, in saying that if primary heart failure from chloro¬ 
form is a delusion the Hyderabad Commission were competent to i)rovo the same up to the 
hilt. The evidence adduced is now' common property, so that detailed quotation is noodless. 
In chloroforming considorahly under one thouwmd dogs, nibbits, &c., tlm Commission failed to 
induce.primary syncope, and Snrgeon-Majfir Lawrie in, say, 4t),000 inhalution.s in human l)eings 
the hulk of wdiom we may assume were Asiatics, no^ er lost a patient. Two classes of fatalities 
occurred among the lower animals—(1) death from failuj-e of rospimtion, and (2) accidental 
deaths, tlve cause of which the report fails to recognise, except that it assumes it was duo to an 
overdose. An effort was made to' bring about fatty changes in the dog’s heart by giving 
phosphorus, &c., but (wen then primary heart failin’o did not occur, nor w^ere the Commissioners 
able to show any evidence of shock occurring in the low'or animals whilst under chloroform. 
If this brief statement fairly represents the outcome of tho Hyderabad Commission’s work, 
we find their evidence to be wholly negative upon this important .matter. But tho question of 
primary heart failiire does not rest solely upon the negative evidence mentioned above. Snow 
and the older authorities fully recognised the condition ; and tlie Glasgow Committee, both'in 
their original and recojit reports, have distinctly asserted that oven among the lower animals 
primary heart failure occurs, while it has been left for Professor MacWilliam of Aberdeen 
to explain the modus ojierand! of tho prejudicial action of cldoroform upon the heart. Again,* 
the independent testimony of Professor Wood of I’hiLadelphia has boon given to the occurrence 
of primary heart failure imder chloroform, and quite recently he had been at -the pains of 
re-investigating the matter, with a result confinnatory of his original decision. Keverting to 
the careful research of Professor MacWilliam, wo find the following phenomena narrated and 
graphically recorded by an ingenious arrangement of apparatus. Auim£iJ.s kept under artificial 
respiration worked by an arrangement which ensured equal and tranquil breathing, and at the 
same time enabled tho operator to give any definite percentage of chloroform, were watched to 
see what effect the chloroform so given had upon the heart. This effect is notable. The heart 
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muscle relaxed, and dilatation took place, leading, of course, to gradual failure of circulation. 
Up to a certain point this “ give” of the heart muscle was recoverable, and upon chloroform 
being stopped the heart regained its normal tone and contraction. Other phenomena asso¬ 
ciated with the actign of chloroform upon the heart are summed up under the term “ delirium 
cordis,” or a rhythm of the heart muscle leading to futile contraction of portions of the myo¬ 
cardium without assisting the viscus to effeclually contract and expel its contents. In some cases 
the dilatation was sudden, and all efforts at resuscitation failed. These results are important, 
in so far as they are positive, jiot negative, and because they are demonstrable ; the heart is 
seen to undergo dilatation and to contract up to its usual capacity, or to give out altogether, as 
the case may be. We have, then, to a certain extent, a conflict of opinion—the one based 
upon negative, tho othor uj)on positive evidence, at least in the field of experimentation ; but 
I submit neither view can bo allowed to go wholly rmquestioned when we pass from dogs and 
monkeys to men. It seems consistent to examine how far the one or the other opinion is boroo 
out in our experience in hospital and in private practice. 1 find that in most hospitals tho 
directions are carried out whitjh the (ommittoo of tho Royal Medioo-Ohirurgical Society pro- 
raulgutod'in and which are pmjtically those re-asserted in 1^81). by the Hyderabad Com¬ 
mission, viz., recumbent jwsture, loosened dress, &c., and that the pulse is watched,—an injunction 
which tho more recent Commission strongly repudiates. And yet I find deaths constantly 
occur, and these deaths arise, we are lold by th(j chloroformists, from primary heart failure. 
Respiration, it is asserted, does not fail first. It is competemt for a dispassionate commentator 
to say that the hurry and excihunent of a chloroform death are such that mistakes are easily 
made, and that it is a well-known fact that the thorax works as if in respiration even when no 
air can enter tho lungs ; but, granting this, we have to remember two facts. Tho “ first aid ” 
to tho.so in danger from chloroform is now widely known : the tongue is dragged out, and 
artificial respiration is started as soon as danger threatens. The othor fact is that when the 
danger is due to primary respiratory failure these measures restore life ; when duo to primary 
cardiac failure, they fail. Do most of tho cases of peril under chloroform recover or succumb ? 

Sir Joseph Lister, in his classical article on chloroform in “ Holmes’ System of Surgery” 
tells us that ho has .saved more than one life by dircicting attention to respiratory difficulties 
under chloroform. But chlcirofonnists are not so careless as to neglect the oleinontary law of 
the anae.sthetis’t, viz., to permit nothing to (li.stract his attention from his patient. Again, tho 
fact that Snow and Clover each mot with deaths proves that such events, however they may 
be leasened in nuniTljer by skill and care, cannot be reduced to a vanishing ])oint. A further 
jconsideration which 1 am able to adduce from my personal experiences is ibis, that of tlie very 
large number of patients to whom it has been my duty to give chloroform, or tho substance 
called methjsleno, a certain percentage have given nae anxiety. My plan is to use Lister's open 
method or Krohne and Sesemann’s recent and useful modification of Junker's inhaler, tho 
flannel cap face-piece of which permits a free current of air to pass through it. I also make it 
a rule to test the vigour of respiration by placing my hand over the mouth, to watch the colour 
of the patient’s face and ears, and to keep a finger upon an artery, always testing the initial 
rate and force of the pulse in that artery at the commencement of the operation. Pro¬ 
ceeding in this way I have sometimes found that the heart flags even when respiration, 
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judged by the eye and the jllan above mqintioned, shows no alteration ; that not only is 
there evidence of general feebleness of circulation, which might bo attributed to the fall of 
blood-pressure, regarded by the Hyderabad •Commission as protective, but that distinct and 
unmistakable cai’diac enfeeblement occurs. Further, this is progressive^ and likely, it has 
appeared to mo in more tlian one case, to end in cardiac syncope unless prompt and vigorous 
measures wore used. Inversion, which undoubtedly would bo highly prejudicial in chloroform, 
danger due to respiratory paralysis or asphyxial conditions, proves highly efficacious in such 
cases of cardiac and circulatory enfeeblement. In contending tliat. a fall of blood-pressure is 
protective, I think a most important factor has been left out of consideration. For granted 
that such a fall leads to lessoned intake of the narcotic vapour, it also dcdorraines a lessened 
output of that which still (drculates in the blood. Things being eiiual,! believe that chloroform 
acts more harmfully upon poorly oxygenated blood and tissues, c.o., the anajinic, the cyanotic 
those whose circulation is depreciated by fatty changes in their heart and other viscera, than upon 
those better supplied with oxygen. On the other hami, ca8((s j)resent themselves when, from 
the nature of the operation, the chloroforming is complicated by partial asphyxia! and these 
otter a contrast in that their danger reveals itself in respiratory difficulty h'a^ing even to cos,sa- 
tion of breathing. I have found, how'ever, that such cases responded readily to artificial res¬ 
piration, and danger was over. \V ords give a poor idea of the contrast presented between 
these two categories of cases, but one has only to be brought face to face wdth them to be con¬ 
vinced that their difterenco is one of kind and not one of degree. Again, having once seen the 
heart relax and dilate xmder chloroform, as in I’rofessor MacAVilliain’s experiments, one recog¬ 
nises the anatomical ^counterpart of the procession of events which one had encountered again 
and again in the operating theatre. It would subserve no useful purpose to attempt to explain 
the discrepancies which appear between the experiments undertaken by the Hyderabad Com¬ 
mission and those of other observers, or to reconcile these results with those arrived at by the 
daily observations—now hmidreds of thousands in number—^made by medical practitioners in 
surgical cases, but it may be mentioned that it has been amply shown, by experience with the 
lower animals and man, that the more highly organised and ditterentiated nervous systems .are 
more easily aSbcted by reflex shock. Fainting caused by emotion, common in man, is not a 
daily occurrence among dogs or monkeys. 

• 

I* may be remarked that it is singular that Professor Mac William’s dilatation was not 
discovered by the Hyderabad Commission. Tlie conditions, how'ever, wore wanting, for 
their animals were permitted to die or get in e-rtrcmis through respiratory difficulties so that 
stress of the an.'nsthetic was made more evident in most cases gvn tlio respiration than qtid the ■ 
heart, although some of the cases must undoubtedly have revealed the condition had it been 
sought. A further point noticeable about dogs is that they are peculiarly susceptijjk) to respirar 
tory failure under chloroform, and in performing physiological experiments upon them the 
xitraost care has to be used unless artificial respiration be employed to prevent death* from 
cessation of natural breathing. 

Under the last heading I inquired what conclusions practical men must arrive at when 
. comparing chloroform with other anaesthetics, and here 1 will not press the point beyond 
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instituting a roTigh-und-ready comparison between chlorofonn and other, when* both are 
administered by skilled persons employing good methods ; and 1 nm bound to say that ether, 
whatever may be urged against it, has fewer deaths to account for than t:hlorofonn. Tt has 
been said that chlouoform kills at or during the operation, whereas ether kills afterwards. This 
is not my experience. One’s kind surgical friends usually kec]) one well informed of un¬ 
toward j-esults following or traceable to the an.icsthotic, and yet 1 lia\e )iol. found ether after¬ 
effects more severe or dangerous than those arising from chlorofonn. Idle subject of this 
communication is the administration f)f cdiloroform, so that 1 will dismiss Ibis »dher digression, 
and conclude by in(|uiriug, \Vhero does the above reasoning ctmeerning chloroform leave us ? 
1 submit there exists a considerable bulk of direct evidence pointing to the truth of th(» 
existence of primary lieart failure iindei' <hloroforni, dim to a distinct anatomical result of the 
anaesthetic, and that disregard of the pulse must tend to indnee the amesthetist to overlook the 
impending dangei*, while a careful watch over the colour and pulse, on the other hand, would 
give timely warning for measures to he adopted which would stave off the ]ieril. Respiration 
must, of course, also he noted, as death may arrive through that channel. {?kill and a lively 
sense of responsibility, which is not fear of chloroform, will do much to lessen deaths froni that 
nnmsthetic, Imt I submit the courage or reckh^ssiu'ss hogottou of a false souse of so(!urity must 
only end in still further iucri'asiiig th(‘ dcatli-ratc from chlorofovni, already unnecessarily high. 
While thus contending that chlorolorm kills through the heart as well as the respiration, 
1 would not be understood in any wav to deprecate its use and value in suitable cases. Because 
we recognise its dangers it doi's not Ibllow that, tliosii dangers assume an exaggerated appearance 
indeed, the reverse effect is likely to obtain, especially if w'c at the same time learn how to 
recogitiso and guard against them. 

Mortiiuor-street, W. 


ANNOTATION. 

From “ The Lancet," Jfee. 27, 1800. 

In the course of his j^fosidontial address, delivered at the annual meeting of the South- 
Westem Stat(j Medical Society of Ohio, J)r. d. 0. Reeve reviews with some care the expe- 
j!?*iiice of American surgeons concerning deaths under chloroform. Reports of such casualties 
occurring in the States load him to tabulate the following as causes of death:—(1) Sudden 
death during the sfcigo of struggling or excitement, and this form he finds to occur with alarm¬ 
ing frequency. (2) Death"from respiratory failure, (3) Death from cardiac paralysis, the heart 
ceasing to beat while respiration goes on. (4) Death when respii*ation and circulation appear 
to stop simuftaneously. As to froquenej', deaths from cardiac failure are said to he largely in 
excess of those due to respiratory paralysis. Dr. Beovo criticises the results arrived at by the 
Hyderabad Commission on the grounds that the number of their experiments was too small 
when as good a record is extant as 1 death in 28,000 administrations, Confederate Army ; 1 in 
15,O0O (Hunter McGuire). He ixdds that such records do not represent the true mortality, as 
some hospitals show as high a rate as 1 death in 200 administrations. Dr. Reeve questions the 
validity of arguments based upon experiments made upon the lower animals, pointing out that 
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it is a welJ substantiated fact thdt drugs do no^ always affect human beings and the lower ani¬ 
mals the same way, elaterium kills dogs but does not purge them, pigeons bear enormous 
dosos of morphine, and rabbits cannot be killed with belladonna. The weight of clinical evi¬ 
dence alike of England (Snow), Germany (Kappeler), and America, ^r. Reeve avers, is 
entirely against the Commission’s finding that primary heart faiJnro does not occur in chloroform 
narcosis, and cases are cited in w’hich it is stated the heart stopped before respiration ceased. 
He concludes by saying; “ 1 protest, in the interest of patients, against the doctrine that chlo¬ 
roform can bo administered with absolute safety and Dr. ReeTto insists that such a conclu¬ 
sion can only bo arrived at by “ ignoring a vast amount of evidence, both experimental and 
clinical,—evidence which outw’eighs all tlioorios and all doctrines, no matter whose names may 
be appended to them.” "We consistently with our motto, “ Audi alteram partem^' can at present 
only weigh evidence, and are most willing to receive testimony both*for and against the views 
which have been advanced by Snow and Clover on the one hand and Syme and Lister on 
the other. 


[Dr. Reevo’s “ vast amount of clinical evidence”, like ‘Dr. Dudley Bux¬ 
ton’s “ considerable bulk of direct evidence pointing to the ex istenci; of primary 
heart failure under chloroform”, is worthless evuhmce of what occurs in abnor¬ 
mal chloroform administration. All reliable evidence supjjoi’ts the dictum of the 
Hyderabad Commission that Jiormal chloroform anaesthesia is free from risk.] 


ARTICLE IN THE LANCET MAucri 14tij, 1891. 

BY 

Site&eon-Majoe EDWARD LAWRIE. 

Since the publication of my clinical lecture in Hw Lancet of Nov. 29th, 1890, I have 
received numerous letters from Europe and from different parts of India requesting me to draw 
up authoritative rules showing briefly the method of chloroform administration which experi¬ 
ence, based upon Syme’s principles and upheld by the Hyderabad Commissions, has shown to 
bo uniformly safe;— 

(1) The chloroform should be given on absorbent cotton stitched into an open cone or 
cap. (2) To ensure regular breathing the patient, lying down, with everything loose about the 
neck, chest, and abdomen, should bo made to blow into the cone held at a little distance from 
the face. The right distance throughout the inhalation is the nearest which does not cause* 
struggling, or choking, or holding of the breath. Provided no choking or holding of' the 
breath occurs, the cap should gradually be brought nearer to, and eventually may be held 
close over, the mouth and nose as insensibility deepens. (3) The administrator’s sole object 
while producing anrcathesia is to keep the breathing regular. As long as the breathing is 
regular, and the patient is not compelled to gasp in chloroform at an abnormal rate, there is 
absolutely no danger whatever in pushing the anaesthetic till full anajsthesia is produced. * (4) 
Irregularity of the breathing is generally caused by insufficient air, which makes the patient 
' struggle or choke or hold his breath. There is little or no tendency to either of these untoward 
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events if sufficieflt air is given with the chlorofomt. tlo orfcur the cap must bo removed and 

the patient must be allowed to take a breath of fresh air before the administration is proceeded 
with. (5) Full anaesthesia is estimated by insensibility of the cornea. It is also indicated by 
stertorous breathing, or by complete rohijuition of the muscles. Directly the cornea becomes 
insensitive, or the breathing becomes stertorous, the inhalation should be stepped. The breath¬ 
ing may become stertorous while the cornea is still sensitive. The rule to stop the inhalation 
should notwithstanding be rigidly enforced, ;ind it will be found that the cornea always be¬ 
comes insensitive within a tew seconds afterwards. It is only necessary to add that the patient 
should be so dressed for an o])oration that bis respiratory jnovemenls eau be seen easily by the 
cbloroformist. In the climate of India this is not dithcult. to manage, l)ut it is ditlicult to 
manage in the climate of Tijuro])o; so that in this iv'sjtetit, and in this resjiect alone, the chloro- 
formist in England is placed at a distinct disadvantage (•omi)ared with tli(> chloroformist in 
India. Proceeding in the above way cbloix>form mjver ])roducos any bad effects, and its admin¬ 
istration, in any case which is fit for an operation, is entirely free fi'ora danger. 


[Tlie llydorabad CoimnisKion 'nii(.'(j[uivocally adopts tlio suggestion of 
Dr. William MacKweii in the. great discnssioii on Ana'stlieties in Glasg’ow that 
“everyone ol‘ the patient's respirations should bc' registeretl • on the admin¬ 
istrator’s tympanum. ” J 


1 have dr.iwii attention to the danger of taking the circulation as a guide tis to the (sfiect 
of chloroform,* tind should not further allude to it but for an artiele oti chloroform udmiuistr.i- 
tion by Dr. Dudley Buxton in The Lancet of Dec. IM, 18l>0. This article is by far the 
cleverest that has yet appeared from our adversaries, but Dr. Diullov Bu.vtoirs teaching con¬ 
demns itself. His plan of giving chlorolbrm is—“ (1) To tise Lister's o])en method or Krohno 
and Sesomann’s recent and useful modification of dituker's inhaler ; (2) to test the vigour of 
respiration by placing my hand over the mouth ; (8) to watch tlui colour of the })atient's face 
and oars ; (4) to keep a finger upon an sirtery—always testing the initial rate and force of the 
pulse in that artery at the comtneucement of the oper-aiion.” 


The first remarkable point in tlieso rules is that no fixed principle of chloroform 
administration is laid down. The chloroformist may employ indiscriminately the open method or 
an inhaler, according to his fancy. In the second place, if the chloroformist ])laces oiio hand 
over the mouth to test respiration, and lioeps the finger of the other upon an artery, us Dr. 
• Buxton recommends, it is»dilficult to imderstaud how the anaesthetic is to bo administered, 
unless the patient is to do it himself. The severest condemnation of the method, however, is 
to be found • in Dr. Dudley . Buxton’s own words. lie sjiys : “ I’rocoedijig in this wiy 1 
have sometimes found that the heart flags oven when the respiration, .judged by the eye 
and the plan above mentioned, shows no altomtion ; that not only is there evidence of 
general feebleness of circulation, but that distinct and unmisttikablo cardiac onfeeblement 
occurs. Further, this is progressive, and likely, it has appeared to mo in more than one case 
to end in cardiac syncope, unless prompt and vigorous measures were used.” This shows 


* The Lancet, NovernWr 21*, 1890. 
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plainly that the plan is faulty, if not impracticable ; in fact, it stands self-condemned. There 
is never any dangerous enfeeblement of the general circulation or of tlio heart in the method of 
giving chloroform recommended by the Hydenibad Commission. Dr. Dudley Buxton can 
readily satisfy himself of the truth of this statement by giving our method a thorough and 
imjMirtial trial. None of our critics have done this yet, Imt if one fair-minded man of Dr. 

Buxton’s calibre were to do so, ho would infallibly convert himself to our views, a^id the 

0 

conversion of the rest of London would follow in time as. a matter of course. Dr. Buxton 
states that “ having once soon the iKiart relax and dilate under chloroform, as in Professor 
MacWilliam’s experiments, one recognises the anatomical counterpart of the procession of events 
which one has encountered again and again in the operating theatre.” This statement goes far 
to prove that there must be some fallacy about Professor MacWilliam’s oxj)oriinonts. As a 
surgeon I care very little what hajjpens to the heart when it is subjected to such abnormal treat¬ 
ment as is involvc^d in laying open the tliorax and pumping chlorofonn into tins lungs in order 
to prove that it is directly aftected by chloroform. We might just as well ]mmj> in boiling 
water, .and then toll old women they are not to inhale ste.im when they get bronchitis. But it 
is interesting to bo told by such anautliority as Dr. Dudley Buxion that Professo ■ MacWilliam’s 
results form the anatomical counterparl, of a nufthoJ of chloroform adiniiiisl ration which causes 
general feebleness of the circulation and of the heart, and tlnu’c is very little doubt that they 
do. Professor MacWilliam's premiss that heart failure is nol, muiossarily accomi)aniod by a fall 
of blood-pressure is manifestly unsound, and his description of j-hytlimic ciirdiac relaxation .and 
dilatation, under chloroform, is open to the fatal objection that ho luis not shown that the move¬ 
ments of his base lino, hy which they wore estimated, were not produced hy relaxation of tlio 
diaphragm, pushing up the lieart through his artificial opening. If his heart dilatation can 
really occur without fall of pressure, or when chloroform is proi)orly given, it must bo a 
natural coitdition and free from risk. 

The Hydenikad Commission has proved tliat thore is no such thing as chloroform 
syncope, and that in death from an overdose of chloroform the respiration always fails before 
the circulation. What the harmless fall of hlood-prossuixj in normal chloroform administration 
is due to, as well as what h.*ippons to tlie heart after the respii’ation fails from overdosing, which 
are the only two points left open to discussion hy the Hydenihad Commission, must be entrusted 
to physiologists to determine. In the tolling words of Dr. Bomford, “ it is sufficient for us' 
as practical men to know (1) that the heart is the very last organ to give in under the action of 
chloroform, and (2) that there is no more danger of i)ormanontly paralysing it in chloroform 
administration, than there is of i)araly.sing tho legs and giving the patient paraplegia,” 


LETTER FROM J)ii. DUDLEY W. DUXTON, 

To THE Editors ok “ The Lancet. V 

Sirs, —Surgeon-Major Lawrie’s personal reference to me calls for a brief reply. My 
paper was not intended to instruct in the elementary motliods of administering chloroform, 
so 1 omitted dehiils which I thought wore familiar to all who had mastered the subject of 
chloroform administration, and were not so wedded to one method as to allow themselves to , 
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remain ignorant of all others. The open methods or that of Syme and Simpson, is so well. 
and fully sot forth in Sir Joseph Lister’s article in “ Holmes’s System of Surgery,” written 
in 1861, that it appeared to me to ho superfluous to describe it in the columns of a journal 
like The Lancet ; , but since Surgeon-Major Lawrio has received numerous letters from 
Europe concerning it, and has gone to the pains of describing it, I suppose I am wrong in 
supposing that the ABC of the chloroformist’s duties are pretty generally understood. 

With regard to the second method to which I alluded, that in which Junker’s inhaler 
is employed, I must say that your correspondent is clearly wholly unacquainted with the 
method, or he would not have permitted himself to indulge in such playful criticism. His 
humour loses none of its point when road by a person who is familiar with Junker’s apparatus. 

1 may just say that, with aA'erage intelligence and common-sense, the inhaler can bo used 
without necessitating Surgeon-Major Lawrie’s suggestion being carried into effect, and the 
patient compelled “ to do it himself.” Further, the argument which he adduces, viz., that be¬ 
cause I had seen various degrees of heart failure and circulatory trouble, therefore my methods 
are orronepus, is an instimce of what logicians onllti pHitio jtrincipii, and proves too much. In 
the first place, the 6pen method, to which my remarks mainly referred, is precisely tJie method 
which the Hyderabad Commission, following Syme, adA'oeates. I as well as many others in 
Europe, learnt the method before the session of the Commission. That Burgeon-Major Lawrie 
has never seen the heart fail and that T have is not sur])rising, because bo has never felt 
the pulse or examined tho action of the heart during chloroforinisation, and I have. That 
Surgeon-Major Lawrie has had many cases 1 do not for a moment doubt, only ho has over¬ 
looked them, and as, fortunately, in most cases respiratory rhythm is affected pari passu with 
cardiac onfoeblement, he has seen tho danger-signal qua tho respiration, and has taken mea¬ 
sures accordingly. 

I am further stated to give no fixed princijdo of chloroform administration, and in my 
paper, to which reference has been made, 1 admit such is the case, and for tho reason above 
stated, tliat my object was argumenhitive nither than didactic. In my lectures and practical 
demonstrations I believe I am dogmatic enough, but personally 1 regard dogmatism in dis¬ 
cussion upon scientific subjects in a scientific periodical as miseeinly and valueless. In con¬ 
clusion, may !• draw attention to a sentence .against which I am bomid to enter a protest ? It 
runs : “ Tho Hyderabad Commission has proved that there is no such thing as chloroform 
syncope, and that ifl death from an overdose of chloroform the rospir.atiou always fails before 
the circulation.” I submjt tlie Hyderabad Commission has done nothing of the kind ; its 
conclusions were based upon purely negative evidence, and wore not warranted by tho tacts 
before tho profession, and I am strongly of opinion that any te.aching which tolls chloroformists 
to ignore tho pulse is fraught with danger. I am greatly obliged to Surgeon-Major Lawne 
for his courteous reference to myself, and can assure him that 1 constantly employ the open 
method and obey tho rules he, following Syme, advocates ; but I also watch the pulse. 

1 am. Sirs, yom* obedient servant, 

DUDLEY W. BUXTON. 

Mortimer-street, Cavendish-square, W. . 
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LETTER FRCfM Surgeon»-Major EDWARD LAWKIE, 

To THE Editors of “ The Lancet 

Sirs,— Dr, Dudley Buxton cannot bo allowed to depart from his original statement. 
He described his method of giving chloroform in the following precise terms (the italics are 
mine); My plan is to use Lister’s open method or Ejohne and Beseraann’s useful modification 
of Junker’s inhaler. I also make it a rule to test the vigour of respiration by placing my hand 
on the mouth, and to keep a finger upon an artery,” It is this plan which I ridiculed. Dr. 
Buxton now dexterously tries to make it appear that my criticism was directed against Junker’s 
inhaler, and that he gives chloroform on Symo’s principles, though Syrao never took the pulse 
as a guide. Dr. Dudley Buxton’s plan is impracticable, and its absurdity is only surpassed by 
the 'absurdity of the method of another specialist, Mr. Rickard AV. Lloyd. Mr. Lloj’d proceeds 
to give chloroform* “ with the sprinkled lint lying on the separated fingers of my right hand 
in front of the mouth, which enables me to feel the force of oxpiratioq, with niy left middle 
finger on the left tempoml pulse, and my loft thumb holding up the left upper lid of ^he patient 
and testing the comeal reflex when necessary.” Mr. Llo 3 ’-d thus endeavours to obtain inform¬ 
ation as to the state of the patient from three if not four distinct tactile impressions at the same 
time, which is just as dangerous as it would be for one of my students to administer chloroform 
to three or four patients all at once. Dr. Dudley Buxton further states that I must have had 
many cases of heart failure under chlorofonn which I have ovoflooked, because “ Sui'geon- 
Major Lawrie has never felt the pulse during chlorofonnisation.” The whole of this statement 
is a gratuitous invention. All my operations are performed in public ; I have never had a case 
of heart failure, and I frequently take the opportunity of demonstrating that the action of the 
heart and the pulse are invariably regular when chloroform is properly administered. I do not 
allow the pulse to bo taken as a guide as to the effect of chloroform, because 1 know it is no 
less useless than dangerous. 

Finally, Dr. Dudley Buxton asserts that the Hyderabad Commission has not proved 
that there is no such thing as chloroform syncope, because “ its conclusions are based upon 
purely negative evidence.” If Dr. Buxton were as familiar with the A B C of logic as he 
would have us believe he is with the A B C of the chloroformist’s duties, he would know that 
proof of the absence of anything must always be negative proof. The' rest of Dr. Dudley 
Buxton s letter consists of a bald statement of creed, unsupported by any explanatory reasons^ 
and does not call for further notice. 


May 11th, 1891 


I am, Sirs, your obedient servant, 

EDWARD LAWRIE, Burgeon-Major. 


Vidt TbsLai^OKT, April 4tli, 1891. 
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* LETTEE FROM Dr. D^/DLEY W.‘BUXTON, 

To THB Editobs of “ Thb Lanobt”, 

Sirs, —^Together with other earnest seekers after truth, I much regret the tone and 
lack of courtesy in Dr. Lawrie’s reply to my letter upon this subject. Dr. Lawrie’will hardly 
strengthen his position by accusing me of “‘gratuitous invention,” or by the sneer conveyed in 
his senlence : “If Dr. Buxton were as familiar with the A B G of logic as lie would have us 
believe he is with the A IB G- of the chloroformist’s duties, ho would know that proof of the 
absence of anything must always be negative proof.” The italics are mine. Unfortunately for 
Dr. Lawrie’s argument, he quotes my words, which are “ its (/’.<?., the Hyderabad Commission’s) 
conclusions are based upon purely negative evidence.” 1 cannot suppose Dr. Lawrie can con¬ 
fuse the terms “ evidence ” and “ proof ” or the phrases “ negative evidence” with “ negative 
proof.” If ho does, I may perhaps be excused if I declined to accept his views upon the rules 
governing the constitution of the logical syllogism. Dr. Ijawrio again indulges in calling what 
ho regards as my “ methods ” by hard names ; hut this I can forgive, for he evidently does not 
understand in what they consist. Unless purely personal matters are excluded in discussing 
questions, the foundations of which are purely scientific, I must decline to participate in them. 
It cannot tend to increase our knowledge of the physiological action of chloroform for us to 
hear that Dr. Lawrie of Ilyderalml regards Dr. Dudley Buxton’s {of Lomlou II] method as 
“impracticable,” and its “ absurdity only surpassed by the absurdity of another specialist.” 
Such an unguarded manner of expression can subserve no useful purpose. 

I am, Sirs, yours obediently, 

DUDLEY W. BUXTON, 

Anajsthetist in University College Hospital. 

Mortimbb-strbet, W., May ISiA, 1891. 

[Dr. Dudley Buxton accuses Surgoou-Major Lawrie of lack of courtesy, 
and if the accusation were well founded, Surgeon-Major Lawrie would apologise 
to the whole profession. But the view we take of the matter is this. If 
specialists publish their plans of chloroform administration, while adversely 
criticising the Hyderabad Commission, they can have no possible ground of 
complaint if the*y are criticised, however severely, in thoLr turn. It argues no 
discourtesy that wo eonsidcr and know it to be impracticable to give chloro¬ 
form safely or properly in the manner described by Dr. Dudley Buxton as 
“ my plan'’. 

Dr. Buxton made a statement regarding Dr. Lawrie’s practice which is 
inconsistent with fact. We have yet to learn that any lack of courtesy is 
involved ■ in the opportunity Dr. Lawrie afforded Dr. Dudley Buxton of 
honorably withdrawing this speculative misstatement when he pointed out 
that it was a gratuitous invention.] 
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• ARTICLE BY ARTHUR CUSHNY, a.m., m.b. (Aberd.) 

(FROM THE PHYSIOLOGICAL LABORATORY OF BERN UNIVERSITY.) 

» The Laneet ”, March Ulh, 1891. 

• 

The report of the Hyderabad Chloroform Commission has boon read with interest not 
only in England and America, but also in Germany and Switzerland, where it has aroused 
widespread discussion and comment. In the latter country esi^ocially, which is at present in 
the throes of a discussion as to the respective merits of the rival anrcsthotics, the report of the 
second Commission was awaited with anxiety and received with much approbation by the 
numerous advocates of chloroform. On the decision of the Commission becoming known. 
Professor Kronecker of Bern, whoso pupils, Ratimoff anti Schemoy, had already shown the 
poisonous action of chloroform on the heart, suggested that I should make a few experiments 
on the subject. The details of these w’ill bo published olsowhore, and I will here state merely 
the general results. 

» 

By the Hyderabad Commission no experiments seem to have been made with chloro¬ 
form vapour of ascertained concentration, and, as this factor seems to bo of considerable 
weight, I have used an apparatus* in which it could bo exactly regulated. This consists ot 
two wash-bottles, one-third lillod, the one with chloroform, the other with water. Part of the 
air inspired by the animal ]>assos through one, part through the other, and becomes saturated 
with chloroform fumes or w'ater vapour accordingly. The proportion of the chloroform 
saturated to the moisture saturated air is regulated by two gradiuited stopcocks (Kronocknor’s 
Schiebhahn). The two currents unite, and are led by a short tube to the tracheal canula. 
Expiration is provided for by a small hole in the sheath of the latter, which is covered by a flap 
of moist goldbeater’s skin, to prevent the inspiration of air which has not first passed through 
the apparatus, in order to exclude all chance of asphyxial complications, and to allow a 
regular amount of chloroform to bo absorbed in a given time, the air was driven through 
the apparatus by a machine for artificial respiration. The animals used were dogs and rabbits, 
and the experiments were carried out at ordinary room toraporature (15° to 17° G.). The 
movements of the heart and respiration were recorded by a heart needle and diaphragm lever, 
and tracings were taken in almost all the exporimonts. In the respiratory tracing the curves 
formed by spontaneous respiration were combined wdth those caused by thy artificial inflation 
of the lungs, but could bo easily distinguished, and the moment of cessation of the former 
ascertained. When this occurred artificial respiration was generally stopped for a few 
seconds, to see if any spontaneous movements occurred. X may here state that the heart 
needle was not found to be an accurate index of the heart boat, as in some cases 
it continued to vibrate after paralysis of the ventricles, owing to the continued pulsation 
of the auricles communicating a motion to the ventricles through which the needle 
passed. In all cases, therefore, in which there was any doubt as to the condition of the 
heart, artificial respiration with air was resumed, and the heart observed directly by opening 


Batimoll and Sebewoy need the Hame apparatus in their experiments. 
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the thorax. As soon as chloroform was apf^ied to a rabbit (except when the Vapour was 
greatly diluted with air), the animal began to struggle and the respiration became irregular 
with exi)iratory gasps, or almost ceased for a few seconds. Very soon the stage of rapid 
respiration described by Knoll set in. In those cases in which the air was siituratod with 
chloroform (/>., in which all the air inspired passed through the chlorolbrm bottle), this stage 
only lasted from twenty to sixty seconds. In cases in which a lower concentration was used 
it lasted much longer, sometimes for two hours, but in all the spontaneous respiration gra¬ 
dually got shallower without* getting slower, till il. coaseil entirely. The condition of the heart 
at this moment varied with the concc'ntnition in which the vapour had boon blown into the 
lungs. Of soventoon nibbits ohlorofornuid with saturiit(«l air, in five the whole heart continued 
to beat, in nine one or both auricles were in nipid motion while th<i ventricles were still, in one 
the loft auricle alone was j)aralysod, while in one the whole heart was in diastolic standstill. 
In rabbits which wore anmsthetisod with a. mixture of chloroform v apour and air, /.c., in 
experiments in which the stopcock on the water-bottle was j»artially o[)on, the whole heart was 
invariably found boating, l)ut the more chloroform the mixture cojitained the weaker was the 
heart beat. Even wlum only four p:irts cbloroform-licaring air were mixed with ninety-six parts 
pure air the respiration ceased, though only aftoj’ froni two hours to two hours and ii-halfs 
exhibition of the di’iig. With lower concentj-ations than this 1 could not obtain narcosis, and 
did not attempt to lind how long an animal coul<l bo exposed tt> the vjipour. lliitimoff fomid 
that rabbits could be kepi narcotised for six hours without the rospimtion ceasing, Paul Bert, 
on the contrary, found that dogs dietl after two hours and sirlialfs constant inhalation if the 
narcosis wjuj complete. Soveiul dogs W(5re chlorofonnotl by the sajno metliod, sind in all of 
these, however concentrated the chloroform vapour, the respiration ceased, while the heart 
could still be felt pulsating. A rather higher concentration was rcriuirod to keep dogs narco¬ 
tised than was necessary for rabbits. 

In regard to the restoration of spontaneous respiration, in both dogs and rabbits, I found 
that success depended not so much on the length of the interval between the cessation of the 
spontaneous and the recommencement of the artificial resiiiration as on the concentration in 
which chlorofomx had been given. In dogs inflation of the lungs was succ(issful in all cases. 
In rabbits, on the contrary, it was impossible to restore life when chloroform-saturated air had 
been used, however sot)n after paralysis of the rospiifition restorative measures were taken. 
When a half-and;half mixture was used, throe out of eleven animals could be resuscitated, and 
with lower concentrations the proportion of recoveries increased till below 25 per cent, all 
animals could bo restortjd. In one case, in which a 4 per cent, mixture was used, an interval 
of three minutes elapsed before artificial respiration was begun, and the animal still recovered. 
The chances of recovery after paralysis of the respiration, in fact, depend entirely upon the 
condition of the heart, and therefore on the concentration in which the drug has been used. 
If, as us the case in lubbits, the heart is very much weakened by very concentrated adminis¬ 
tration, it is impossible to restore the respiration. If, on the other hand, the heart is com¬ 
paratively imaifected, as in dogs, or in rabbits in which the drug has been administered in a 
more diluted form, the animal can always bo revived provided the necessary measures are taken 
within a reasonable time. The essential point is that the drug bo given in sufficient dilution 
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to avoid ite action on the heart,'and if this dilution can be sufficiently provided’ for, observation 
of the pulse is not absolutely necessary. Although I cannot agree with the Hyderabad Com¬ 
mission that the heart always continues to beat after respiration ceases, yet the difficulty in 
maintaining the concentration necessary to paralyse the heart simultaneoijsly with the respir¬ 
ation is extremely great, and I should think that in ordinary chloroform administration such a 
simultaneous paralysis can never occur. 

As, in the great majority of my experiments, death was^duo to the respiration alone, 
some experiments wore made to find the condition of the medulla oblongata during chloroform 
narcosis. This question w!is approached by an examination of the reflexes connected with it. 
I found that these all ceased before the respiration, and returned (in cases whore the animal was 
revived) some time after spontaneous respimtion had set in. The more concentrated the 
mixture, the shorter the interval between their disappearance and that of respiration. The 
first to cease to act was the corneal reflex, then that on the respiration from the nasal branch 
of the trigeminus, then the swallowing reflex from irritiition of the soft palate or of the superior 
laryngeal ner\’e ; and, last of all, Traube’s active expiratory reflex from expansion of the lungs. 
The reflex in dogs were not so carefully noted as in rabl)it8, but in general presented no 
marked differences. 

The respiratory centre, ns Knoll has pointed out, is affected differently in different 
stages of chloroform narcosis. At first it is acted on by the refl<‘xos first from the nose then 
from the trachea and lungs. Then the nipid stage of respiration sots in. This occurs after 
division of the vagi, and is duo to stimulation of the vagus roots in the medulla, and not to 
stimulation of the respiratory centre itself ; for, if the latter wore the case, the result would be, 
as Marckwald has pointed out, respinitory spasms ; whereas, after section of the medulla above 
the centre and division of both vagi, chloroform bresiks up the resulting spasms into regular 
respirations exactly as weak totanisation of the vagi does. Last of all, the centre is paralysed 
by chloroform, and fails to respond to electrical stimulation of the medulla. The blood-pressure 
was registered in several experiments in which the drug was administercMl in weak concentra¬ 
tion, and I found that there occurred a slight rise and theii a very gradual uninterrupted fall. 
In very weak form (4 per cent.) chloroform caused no j)relimiirary rise, but a slow full from 
the very first, though so gradual was the change in pressure that it could only be seen by 
comparing the curves at intervals of ten minutes. Ko such sudden falls of pressure were seen 
as have been noted by some critics of the Commission, which is perhaps to bb explained by the 
abundant and uninterrupted supply of air to the lungs. I may reniark that in those experi¬ 
ments in which the movements of the heart were registered directly, they never showed any 
sudden change, but a gradually increasing weakness, which culminated in paralysis or passed 
off, according as chloroform was continued or shut off. 

For the sake of comparison a few experiments were made with ether, and the* same 
stages were observed as with chloroform, death occurring equally rapidly if undiluted ether 
vapour was used, and being due to paralysis of the respiration alone or 'with accompanying 
heart paralysis. In one case delirium cordis was observed after a minute and a quarter’s in¬ 
halation. Babbits anaesthetised with pure ether vapour could not be re'rived by artificial res- 
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piration. Dogs'always ceased to respire while tl^ heart continded to beat, as also did rabbits to 
which diluted vapour had been given, and the majority of these could be revived. The reflexes 
appear to behave in the same way as in chloroform narcosis. Ether was borne in higher con¬ 
centration than cl\}oroform, and the respirsition could be more certainly restored. For 
example, in one case 8 per cent, was given for two hours without killing the animal, while 
with chloroform 5 per cent, was fatal after one hour and arhalf. This fact is the more 
striking because a very much larger quantity of ether than of chloroform is given in a 
concentration of 8 per cent. Theoretically, 2*7 times as much ether ius chloroform should 
be carried to the lungs by a given qiv.nitity of air, and by actual experiment I found a 
proportion of 2*61 : 1. In both anaesthetics the action on heart and respiration seems the 
same, a difference in degree only Ijcing perceptible. Ether can bo given in greater 
(juantity with safety; but so long as the itmyoi'tion of drug to air is kept, low enough 
either can be uscsd with safety. The concentration nec.essary to keep rabbits and dogs 
“ tinder ” chloroform is respectively four and eight parts chloroform vapour (at from 1.5° to 
17° C.) to ninety-six and nimdy-two jiarts i)ure air. Since, how'ever, the concentration 
necessary to mainhiin narcosis variiid in ditft'rent speciiis of animals, no inference could bo made 
as to that necessary for men, and my results would have been incomplete had J not been 
enabled tlirough the kindness of rrofessor tlirard and Dr. JS’ielians to carry out some experi¬ 
ments in their operating threatrc in Bern Ins(!ls])ital. In these ex])orimonts the ansesthetic 
was given in the same way as in my experiments’on animals, with the exception that, instead 
of a tracheal canula, a Y-shaped glass tube was used, the two ends litting tightly into the 
patient’s nostrils. Expiration was allowed through the mouth, but inspiration through it was 
prevented by a va'lved respirator. The patients in general di«l not object to the method, and 
one who had to be amesthetised again some days subsequently begged that the apparatus might 
bo used again instead of the mask. Karcosis was attained in from five to twelve minutes by 
a mixture of 15 or 20 per cent, of chloroform, and could be kept up by continued inhalation 
of 5 to 7 per cent, in children and of 7 to 10 i)or cent, in adults. Almost no excitement occur¬ 
red. Throughout the narcosis the face and conjunctiva remained red, and in several cases the 
concentration neecsssary to keep up insensibility with retention of the corneal reflex was main¬ 
tained. With other adults -vyere narcotised with difticully, and only after ijrolouged inhalation. 
Anaesthesia was afterwards kept up by a concentration of 10 to 15 per cent. Children pro- 
sflnted loss difficulty, retiniring 25 to 30 per cent, to induce insensibility, which continued 
uninterrupted with a concentration of 10 to 15 per cent. In all cases the usual increased 
secretion of tears, saliva, and inucris was manifested. The difficulty in inducing narcosis with 
'ether seems to confirm the theory of many observers that ether alone is insuflicient for this 
purpose, and must be aided by a partial asph}rxia. 


The results of these narcoses may be summed up shortly by saying that, to maintain 
narcoMS with chloroform, a concentration of five to seven and seven to ten parts of chloroform 
saturated to ninety and ninety-five pixrts pure air must be adopted for children and adults 
respwtivoly ; while if ether be used, a concentration of ton to fifteen parts saturated to ninety 
and eighty-five parts pure air is suitable for all ages. The drug may be inhaled in a slightly 
higher concentration to induce narcosis, but, as soon as the eyelid reflex disappears, the above 
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proportions should be given. The use of the aJ)ove apparatus (which will be 'more fully de¬ 
scribed in the Zeilsclirift fUr Biologie) offers an easy method of regulating the strength of the 
inhalation, but, if tho usual method is adopted; the anajsthotic should bo poured on frequently 
and in small quantities rather than at longer intervals and in largest doy^es. By the latter 
method of administration the narcosis is rendered unnecessarily, and often dangerously, deep 
for a short time, and then quickly passes oflF; while by the former it is kept at approx^naately 
the same depth throughout. 


ARTICLE BY Surgeon-xMajok EDWARD LAWRIE. 

' “ The Lancet ”, Julg liith, 181)1. 

The artitdo on chloroform and other by Dr. Arthur R. Dushny in i'lw Lancet of March 
14th, 1891, is a valuable and ojjjjortuno contribution to the literatiu'o of antosthotics, and is 
especially welcome to the Hj'dorabad Commission. Dr. Cushny .agrees with us in so many 
importfint particulars that it is imj)Ossiblo to regjird him as anything olso than an ally ; and 
though the cause of the Commission does not require bolstering. Dr. Cushny’s experiments and 
report are the best support wo h.‘iv(f had yet. 

Dr. Cushny agrees with us that tho effect of ether is precisely similar to that of chloro¬ 
form only less intense, and that it is very difficult to produce narcosis at all with other .apart 
from asphyxia. On the practical question he says, “ in ordinary chloroform administration 
such a simultaneous paralysis of the heart and respiration can never occur,” and ho further 
states that “ no such sudden falls of pressure wore soon as have been noted by some critics of tho 
Commission, which is perhaps to be explained by the abundant and iminterrupted supply of air 
to the lungs.” 

On all those points Dr. Cushny is clearly a friend to be vrolcomod. Where ho appears 
to bo wrong is in overlooking tlio effect of the residual chloroform in tho lungs after he has 
finished pumping chloroform into tho trachea. It is obvious that artificial respiration must be 
much more likely to fail when tho air in tlio lungs is saturated with chloroform than when it 
only holds a very small proportion of tho poison. The Hyderabad Commission succeeded in 
giving chloroform, by the ordinary method of inhalation, in such a doso that artificial respira¬ 
tion failed to get rid of it quickly enough to save the animal's life. This occurred in dogs j 
and in dogs, with Dr. Cushny, artificial respiration was always successful. In these cases he 
must allow that the inspired air w^as fully saturatod, and in all of them every by-stander, includ¬ 
ing The Lancet’s chosen representative, Dr. Lauder Brunton, was satisfied that the heart con¬ 
tinued to boat after, generally long after, the respiration had ceased. Whether or how far the 
Hyderabad Commission experimented with dilute chloroform is a matter of no consequence. 
We tried concentrated vapour, in which alone Dr. Cushny can find any danger. We are quite 
agreed that extreme concentration is dangerous, but this is so because it leads to the rapid 
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intake of an ovejidose, and not because there is any action on tln^heart peculiar to any .particular 
degree of concentration. The Hyderabad Comnussion's experiments, where chloroform was 
injected into the large veins of the nock, show tliat oven pure chloroform in the blood does not 
stop the heart till after it has paralysed the respiration. 

It is abundantly proved that diluted chloroform, provided it is not too dilute, gradually 
causes dh accumulation of chloroform in the blood sufficient to produce first narcosis, thou 
cessation of the respiration, and finally deatli. A higher concentration can oirly bring about 
the same sequence of evenfs in a shorter time. The higher concentration cannot have any 
action on the heart peculiar to itself, unless it be that the more concentrated vapour gives rise 
to spasm of the bronchioles, or in some other way impedes tlm oxygenation of the blood, and 
so, pace Professor MacW^illiam, affects the heart injuriously. It is impossible that the concen¬ 
trated vapour can act upon the heart in a mysterious way before it gets into the blood. It is 
clear also that the harmless dilute vapour must in time accumulate in the blood ; otherwise it 
could not bring about narcosis and cessation of the respiration. But wo may well enquire why, 
when thisfioiiit is reached, it does not, th(!n have the same effect as the concentrated vapour? 
The truih is that the concentrated vapour interferes with natuml respiration and the natural 
oxygenation of the blood ; and in the Hydonibad Commission's report, and in that of 
J)r. Cuslmy, it is remarkable that there is an utter want of uniformity in all experiments where 
normal respiration is interfered with, and complete uniformity in all experiments with chloro¬ 
form inhaled in the natunil way. The concentrated vapour of chlorofonn camiot be voluntarily 
inhaled by man or by animals, ^^’hon a patient or an animal is forced to inhale concentrated 
vapour involuntarily, or if it is pumped into the trachea, the danger lies in the fact that when 
it is desired to stop giving the chloroform it is entirely beyond control, and though the 
administration bo discontinued, the discontinuance does not actually commence until the 
residual amoimt far down in the lungs has been got rid of. Long before this can bo effected, 
either by artificial respiration or in any other way, th(i patient may bo dead. 

, T)r. Cushny and the Hyderabad Cionunission are in complete accord with regard to the 
practical administration of chloroform, and ha ^'0 the same object in view. Tliat object is the 
dilution of the aiimsthetic t o a point consistent at once with fidl anaesthesia and with safety 
Dr. Cushny attains this end by means of an a})panitus. The Hyderabad Commission attains it 
with 0 (jual certainty by giving the chloroform in such a manner as to ensure normal regularity 
of the reBjiiration. Lister has demonstrated that the strength of vapour which can bo naturally 
inhaled on an open cone or* on a towel is from two to four per cent. AV'^ith regular breathing, 
if the number of respirations and the number of cubic feet of air inspired in a minute are 
known, the dose of chloroform inhaled in a given time can bo estimated with almost uniform 
accuracy. But if the breathing is irregular, the intake of chloroform will bo variable and 
uncertain, and there will be danger in proportion to the uncertainty of the dose. Lastly, if the 
vapour is concentrated so as to compel the patient to struggle and hold his breath, the risk of 
overdosing is -enormous. Asphyxia ensues and loads to deep gasping inspirations and rapid 
and, may be, irremediable poisoning. It follows from these considerations that the strongest 
vapour of chloroform which can bo inhaled with regular natural breathing constitutes the safe 
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dilation the ansosthetic, and tiiat the most t^twortbj os well as the most aniversally manage¬ 
able goide to safe dilation most be regular respiration. The essential factors in chloroform 
administration are dilated chloroform and regular breathing, but whatever bo the degree of 
dilution regular respiration alone ensures a measured dose and alone maintains regularity of the 
heart’s action and of the circulation. The sole raison d'etre of an apparatus is to determine safe 
dilution. But as this is definitely determined by regular respiration, and as regularity of 
the breathing ought to bo assured in chloroform inhalation whether an apparatus is employed 
or not, it is evident that an apparatus is superfluous, t Theoretically the Hyderabad Commission 
has no objection to any forms of apparatus or inhaler, except tnat no apparatus can ensure 
regular breathing ; but practically wo know that their complicated nature demands some of the 
chloroformist’s attention and may lead to neglect of the all-important respiration. An appara¬ 
tus is therefore not only superfluous, but introduces an element of danger into the administration. 
To keep the patient’s breathing absolutely regular during the inhalation of chloroform, and to 
sustain the necessary watchfulness for the warnings afforded by the respiration and by the 
reflexes whereby overdosing can bo avoided, requires the undivided and unceasing attention of 
the chloroformist. 

I trust I have made it clear that the Hyderabad Commission has no intention of criticis¬ 
ing Dr. Cushny’s admirable work in anything but the most friendly spirit. We are thoroughly 
satisfied. Dr. Cushny may still think that there is theoretical danger to the heart, but he is 
constrained to admit that it coidd not occur in practice. Having got so far, we venture to 
express a confident hope that ho will continue his experiment and obsor^titions, and that he will 
yet see his way to accepting the whole truth. 


THE HYDERABAD CHLOROFORM COMMISSION. 

LETTER FROM Dk. RICKARD LLOYD, 

To THE Editobs 01' “ The Lancet ”. * 

SiBS, —In his article published in The Lancet of March 14th, Surgeon-Major E, 
Lawrie, President of the Hyderabad Commission, emphasises the importance of the respiratibn 
and totally ignores the circulation, as a guide in the administration of chloroform." Undoubt¬ 
edly the respiration is essentially important, but my view, after ten years’ practical experience 
of anaesthetics, is that the circulation is also sometimes an important guide to the ansesthetisf 
daring an operation, and often most valuable. No method of administering chloroform will 
ensure the uniform behaviour of all patients daring the induction of chloroform ansesthesiUt 
The action of chloroform upon a patient is influenced by mental and physical conditions as well 
as by disease. The effects of the chloroform upon the circulatory, nervous, and respiratory 
systems, especially when they are diseased, as well as the loss of blood and the duration and natuito 
of an operation (these being the conditions that have to be met by the practical ansssthetist) 
influence the respiration in such a way in some cases as to make it expedient to obtain all the 
information* that con be gathered of the extent of exhaustion, the probable power of enduranoe 
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and the general siate of the patient. This knowledge is to be V)btained from the respiration, 
the pulse, the pupil of the eye, the sensibility of the cornea, and the complexion, all of which 
may bo under observation at the same time withoat discontinuing the chloroform, when it is 
administered in the manner described by me in a paper read before the West London Medico- 
Chirurgical Society, and which is fully reported in The Lancet of March 14th. The condi¬ 
tion of the muscular system, as to relaxation, is also sometimes yseful. An anaesthetist who 
relies on all these sources for information will sometimes be able to continue an administration 
of chloroform when, if he relied upon the respiration solely, he would feel bound to discontinue 
it. I have on several occasions had the greatest difficulty in satisfying myself that respiration 
was in progress at all, especially in connection with some operations upon the skull for depressed 
fracture or other condition in which the functions of the brain were greatly impaired, and 
have found the pulse most valuable as a guide in such cases, justifying mo in supplying suffi¬ 
cient chloroform to prevent reflex movements of the patient occurring. As long as respiration 
is unimpaired and there is no cyanosis it may not be necessary to go further for information, but 
early in the progress of administration the breathing may be accompanied by stertorous noises 
—not true stertor,—the pupils be dilated or the corneal reflex abolished, and yet the anesthesia 
may not be sufficient for operation, and in such circumstances the pulse will be found quick 
perhaps, and not the slow pulse of complete chloroform anesthesia. When an operation has 
been some time in progress the respiration may still be good while the patient may have the 
appearance of extreme exhaustion, and the pulse will then enable the anesthetist to judge 
whether it is necessary to hurry or close the operation, or whether stimulants are imperatively 
called for. Shallow respiration is not uncommon and, when the respiration only is relied upon, 
dangerously misleading, often when not appreciated giving rise to sudden and alarming symp¬ 
toms. In practice each of the guides mentioned is of groat service, and without them opera¬ 
tors would often be disturbed, and sometimes unnecessarily prevented from completing their 
operations. The following case throws groat light upon the effect of chloroform upon the 
heart and respiration. 

In January, 1891, J. B.-, aged fifty-one years, came into the theatre for radical 

cure of hernia, and it was my intention to give him chloroform; but on seeing him as his appeaiv 
ance presented venous congestion, I gave him ether. After about a quarter of an hour of the 
operation there was so much saliva and mucus excited by the ether that it was impossible to 
keep the patient properly under, and I therefore changed to chloroform, which I administered 
with extra care, for the reason already stated, ?>., in addition to simply satisfying myself that 
the respiration was good,*I proceeded with the sprinkled lint lying on the separated figures of 
my right hand in front of the mouth, which enables one to feel the force of expiration ; with 
my left middle finger on the left temporal pulse and my left thumb holding up the left upper 
lid of the patient, and testing the comeal reflex when necessary, watching the respiratory 
movements of the abdomen (which was exposed), the complexion of the face, and the pupil of 
the eye. After about half an hour I suddenly missed the temporal pulse, and found it was also 
absent from, the wrist, notwithstanding that the respiration continued. After a few moments 
the pulse returned, and the pharyngeal reflex being present I gave two teaspoonsful of brandy 
in smll quantities, which were swallowed. Then continuing the chloroform, guardedly as 
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before, after twenty mintites tUb pulse ceased ^gain, and I asked the nurse to give an enema of 
half an ounce of brandy with water, called the attention of those around to the absence of pulse 
and the continuance of respiration, which they observed before the respiration ceased, when 
a little artificial respiration so far restored the patient that the operatior was continued and 
<5ompleted in another twenty minutes. During this latter time a very little chloroform only 
was given when the patient had so far recovered as to call out loudly. The patient afterwards 
told me he felt nothing of the operation. This patient’s heart was, so far as could bo ascertained, 
practically sound. Here then was jin operation biking place mider ohlorofonn, during which 
the pulse of the patient undoubtedly failed before the respiration on two occasions, the pulse 
recovering on the first without cessation of respiration, and tlie respiration failing on the second 
occasion some seconds after the pulse, and while it was still not to bo felt. 

I have endeavoured to show in this letter the importance of the pulsii as a guide to the 
ansesfhetist, under some circumstances, during chloroform administration ; and it is not my 
intention to express an opinion as to which of tho two,—the respiration or the circ*ulatiou,— 
invariably ceases first in death from chloroform, believing, as I do, that ,.it is sometimes one 
and sometimes tho other. 


I am, Sirs, yours faithfully, 


Russell-road, Kensington, W., March 1.0th, 1891. 


RICKAIJD W. LLOYD. 


REPORTS TO THE SCIENTIFIC GRANTS COMMITTEE 
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REPORT ON AN EXPERIMENTAL INVESTIGATION OP THE ACTION 
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Read in Abstract in the Section of Medicine at the Meeting of the British Medical 

Association at Birmingham, Jnhj 1890. , 

By JOHN A. MacWILLIAM, m.d., Regius Professor of tho Institutes of Medicine 

in tho Dniversity of Aherdoon. 

[Bc^nnted from “ British Medical Journal" of Oct. ISth, & Nov. Is^,, 1890.] 


The following research was systematically commenced in 1888, and has been carried on 
at intervals since then. The experiments liave been conducted upon animals of various kinds, 
chiofiy upon cats and rabbits. The most important experiments were performed on cats, and 
all the results detailed in this paper are to be taken os being applicable to that animal. 
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PART I. 

I 

The experiments may be divided into .two classes. The first class comprises those 
experiments in which chloroform was given in the* ordinary way by inhalation, while the 
respiratory movements and the blood-prossnro vrere gmphically recorded. This method, in 
addition to leading directly te certain conclusions, gave results whicli wore largely used for 
comparative purposes. 

The second class of oiperimonts cohvprises ihofse in which a now method of studying the 
condition of the heart and vasculiir system was employed. By this in(jthod a simultaneous diretjt 
graphic record of tins action of the auricles and the A ontricles was obtained, alongside of a Inxcing 
of the arterial blood-pressure ; ]>recise information as to the state of the different parts of the 
heart was derived dinsetly from the organ itself. Theni can bo no doulit that blood-])rossuro 
tracings alone are entirely nnsalb guides as to tlie strength and charactcsr of the heart’s action, 
or oven of the ventricular heats. The oscillations in a hlood-prvssurc! tmcing caused by the 
venincu|{ir beats do not furnish any sure indi<;ations of the eoinlition of the vontricjular action. 
A weak ventricnTlur beat, may caitse a v(M'y large oscullation in the blood-pressure trace, and 
vtce versCu I have shown in a former paper tlait wlien the licart recommences beating after a 
period of inhibition (from vagus stimulation), the abnormally extensive oscillations in the 
blood-pressure tracing cans(?d by the recommencing l>eats are oftmi duo to systoles that are 
much weaker than normal. The oscillations in a blood-pressure trace dep<md upon the amount 
of blood thrown out by the heart into the aorta, and th(5 conditions ohtaiuiug in the arterial 
system at the time. Hence it is evident tluit. blood-pressure records cannot bo relied upon as 
giving accurate information as to tho state of the cardiac action.* 

Mode of ohtaiving D/m;t Graphic Ih'cords of the Cardiac Ad ion ami Blood-pressure 
Tracings simultaiwouslg. —^The animal to bo experimented upon was complotidy anajstbolisod 
with chloroform in a box, and was then made fast in the usual manner upon a Czormak’s 
holder, a tin of w'arm water being interposed to maintain tho temperature as far as possible, 
A canula was in.sertod into the loft carotid artery, and connected with a Ludwig’s kymograph, 
so as to give a blood-pressurg tracing in tho ordinary way. Tracheotomy was then performed, 
and a canula tied in tho trachea, through which artificial rosj)irati{)n was mambiiued by moans 
of a bellows worked steadily and regularly (by a small motor) at a known rate and in such a 
yfiiy as to supply » uniform amount of air at each stroke. The expired air escaped through side 
apertures. Tlio rate smd extent of the artificial respiratory inovomonts wore made to correspond 
as far as practicable to thh rate and extent of natural respiration under chloroform. 

The^ thorax was then laid open, tho part of the chest wall over the cardiac region—in¬ 
cluding the lower part of tho sternum—being removed. Ligatures wore tied round tho ribs 
beforp they wore cut through, in order to prevent haemorrhage. The internal mammary arteries 
were clamped, and when necessary haamostatics wore applied to prevent oozing from bone, 
&c.. The pericardial sac was then laid open, and the recording apparatus placed in {wsition. 
Tho whole proceeding vras accomplished with only a very trifling loss of blood. ♦ 


• Journal of Thysiology, Vol. IX., p. 863. 
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TBe recording apparatnsiemplojed to register the heart’s action was one which 1 have 
already described in the Journal of Physiology^ vol. ix. It is adapted for recording the move¬ 
ments of one auricle and one ventricle simnltaneonsly. Either anrlcle can be registered ; 
sometimes the one and sometimes the^hcr was used. A thread was attoched to the tip of 
the auricular appendix, and this thread led to a receiving tambour which communicated with 
a recording tambour ; the latter inscribed its movements on a smoked surface. In order to 
prevent possible displacement of the auricle in the course of the experiment, its doraal part 
was steadied by fixing in a clamp the parietal perioardium close to the auricular tissue, care 
being taken not to include any of tlio auricular substance in the clamp. Tlie clamp was held 
firmly in position by means of a brass rod. AVith such an arrangement each contraction of the 
auricle causes a pull upon the thread and a movement of the lever of the recording tambour. 
Hence the contraction and relaxation of the auricle are expressed by up-and-down movements 
of the recording lever upon the smoked surface. Moreover, distension or dilatation of the 
auricle causes—by slackening the tliread—a change in the level of the recording lever ; the 
arrangement of the apparatus is such that, the lover rises. On the other hand, during collapse 
of the auricle the thread is subjected to increased tension, and the level of tjio recording lever 
falls. Thus any continned distension or collapse of the auricle will be attended by a coiTespond- 
ing displacement of the recording lever. 

In order to obtain a vontricular^racing a boat-shaped vulcanite trough was first slipped 
underneath the ventricles, so that the latter had a firm bod to rest upon ; the vulcanite trough 
was rigidly hold in shv by a strong iron rod. Then a flo.at attached to a light lever was made 
to rest upon the ventral surface of either ventricle, and this lever was connected with a system 
of tambours in such a way that any movement of the float was communicated to a recording 
tambour, and inscribed on the smoked surface beneath the tracing simultaneously written by 
the action of the auricle. The beats of the ventricle cause up-and-down movements of the float 
resting on its ventral surface, and these movements are recorded on the smoked paper by an 
up-and-down movement of the recording lever. Further, any dilatation of the ventricle causes 
an elevation of the float and a corresponding elevation of the recording lever ; and any collapse 
of the ventricle or diminution of its dorso-ventml diameter is attended by a lowering of the float 
and a corresponding lowering of the recording lever. Thus while*the recording lever indicates 
the beats of the ventricle by a rapid up-and-down movement (excursion), it also indicates con¬ 
tinued distension or collapse of the ventricle by a continued elevation or depression of the level 
from which it starts on its rapid up-and-down movement (excursion). ' Distension of the ventri¬ 
cle causes an elevation of the general level or base lino of the tracing.inscribed by the record¬ 
ing lever on the smoked paper ; collapse of the ventricle is attended by a depression in the 
general level or base lino of the tracing. 

It is impossible for me to enter fully into the principles and mechanism of this mode of 
recording the heart’s action ; it is sufficient for my present purpose to state that this idethod 
has been found, by an extended experience of its working in experiments of many different 
kinds, to give pccurate indications of changes in the rate and energy of the cardiac action, and 
also of changes in the state of the heart’s chambers as regards distension or the opposite condi¬ 
tion. The results obtained with this apparatus have been tested and controlled by the employ- 
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ment of other mftdes of registration, for example^ by the use^ of light levers restihg on the 
auricle and ventricle and inscribing their movements directly (without the intervention of 
tambours) upon the smoked paper. There has bebn a complete agreement in all important 
points between the results obtained by the different methods. 

It may here be remarked that the amount of mechanical interference involved in the 
application of the above method does not cause any serious injury to the state of the heart and 
the vascular system general^. The heaijb goes on beating with remarkable regularity and 
steadiness for many hours ; a high blood-pressure is maintained, and the circulation is carried 
on with great activity. 

The rate of the movements of artificial respiration is tBUully indicated in the auricular 
tracings by a slight rhythmical oscillation in the base line of the tracing. A time record 
(seconds) is inscribed on the same pajjer alongside of the other tracings ; and, in addition, an 
electrical signal marked the points of time at which various events (giving of chloroform, &c.) 
occurred. 

O 

Long sheets of smoked paper were employed, and upon them there was obtained side by 
side, by the method described, a simultaneous record of (1) the arterial blood-pressure, (2) the 
action of the right or loft auricle, (3) the action of the riglit or hd't vontrich), (4) the number 
of tlie artificial respiratory movements, (5) a time trace marking seconds, and (G) the inscrip¬ 
tion of "an electrical signal indicating the time of occurrence of certain events. 

Mode of Administermuj (he Anivsthetk. —The bellows employed for artificial respiration 
were connected with the canula in the animal’s trachea chiefly by Indiarrubber tubing. In 
the course of this tubing a wide-mouthed bottle was interposed, so that the air coming from the 
bellows passed through the bottle. The tube loading from the bellows was attached to a glass 
tube which passed through the cork and reached down to witliin one-eighth of an inch of the 
bottom of the bottle. The air entering the bottle through this tube passed out by another tube 
which projected just beyond the surface of the cork internally, and was connected outside the 
bottle with a piece of India-rubber tubing leading to the tracheal canula. Between the bottle and 
the tracheal canula were two side tubes through which a very largo part of the air sent by the 
bellows through the bottle escaped, so that only a small part of the air that passed through the 
bottle entered the animal’s lungs. Through these side tubes the air sent out from the lungs 
in expiration also escaped. 

The ansesthotic to be administered was mixed with the air as it passed through the bottle. 
This was done by putting the chloroform or ether into a hypodermic syringe, the needle of 
which was made to pass through the cork ; the anassthetic was then, by means of tlio syringe, 
thrown into the bottle in the amount desired. In the case of chloroform, small quantities were 
used commonly one minim at a time. This amount usually required aboxit twelve (artificial) 
respiratory movements to evaporate it, and, as each movement of the bellows sent fully 4*54 
cubic inches of air through the bottle, it is evident that the relative amounts of chloroform and 
air were 1 niinim of chloroform in about 54*5 cubic inches of air. Now as 1 minim of chlo¬ 
roform, when evaporated, gives only a fraction over 1 cubic inch of vapour, it is clear that the 
strength of chloroform vapour in the air was about 2 per cent. No doubt^ however, the evapo- 
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ration of the chloroform was somewhat more rapid in the earlier stages than in* the later, when 
most of the chloroform had volatilised and the surface of fluid exposed to the air was diminish¬ 
ed ; but, even allowing for this, it is certain •that at no time was the amoimt of chloroform 
vapour in the air over 3 per cent., and even when more chloroform was a^ded before the first 
minim had evaporated, the strength was always kept under 4 per cent. 

Difieront samples of chloroform (obtained from Messrs. Morson and Son, Martindale, and 
others) were used. Each of the samples was carefully tested, and the following results were 
obtained:— “ ’ 

(1) Appearance and smell characteristic of pure chloroform ; (2) specific gravity 1*497 ; 
(3) absolutely neutral to litmus paper ; (4) when dropped into distilled water transparent 
globules were formeil, with no milky halo of opalescence ; (5) not coloured on agitsition with 
sulphuric acid ; ((!) when shaken with distilled water nitrate of silver gives no jirecipitate ; (7) 
no green colour with chromic acid ; (3) iodine gives a violet colour. 

When other (specific gravity O'725) was used instead of chloroform tlie amounts injected 
into the bottle were much lai’gtu’—15 to 25 minims at a dose. 

(For the sake of brevity 1 shall refer to the bottle in which the anaesthetics were admin¬ 
istered os the “ anassthetic bottle.”) 

PART II, 

Mode of Condurtiiig the Krperimenl .—During the whole progress of the experiments the 
animal was kept in an unconscious state. In addition to tlui necossilj' of obviating any chance 
of sutforing, it was essential for the accur.d<! working of the registering appanitus and tlio 
success of the exi)eriment that the animal should be motionless ; the slightest movement or 
displacement might seriously interfere with the precision and regularity of the graphic records. 
And of course the use of other drugs, such as morphine or chloral, was contra-indicated, as they 
would complicate, and might vitiate, the results. The animal was accordingly kept under 
chloroform during the whole of the time, excepting the periods when ether was given instead 
of chloroform. Tlius the experiments consisted in the administration of a further amount of 
the anaesthetic to an already miconscions animal, so as to induce a deeper ansesthesia. When 
the increase of chloroform was about to bo given, the condition of the animal was frequently 
such that it was unconscious and motionless, the heart action and blood-pressure steady aud 
regular, the majority of the reflexes abolished ; but unconscious winking of the eyelid on touch¬ 
ing the conjunctiva was commonly present. A further amount of chloroform (usually 1 minim 
at a time) was then injected into tlie amesthetic bottle, and tliere it> evaporated and mingled, 
with the air pumped through the bottle by the bellows. Only a small portion of the air passing 
through the bottle entered the animaVH limgti; the greater part eacaped through tho side tubes. 
Thus only a small portion of tho chloroform introduced into the bottle reached the pulmonary air- 
cells. Meanwhile the state of the conjunctival reflex was closely watched, and it afforderk very 
valuable indications as to the action of the drug. In many cases chloroform was given in sufificient 
amount to cause a complete abolition of the conjunctival reflex ; but frequently there were 
changes of a marked character both in the state of the heart and tho blood-pressure before the 
influence of the chloroform was sufficient to cause a disappearance of the conjunctival reflex. 
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The chief effects of chloroform shown by these experiments I shall now proceed to describe. 

Fall of Blood~pressure. —The fall of blood-pressure well known to result from the in¬ 
fluence of chloroform was seen in the usual forms, slight and severe, gradual and rapid. In 
some cases the fall was preceded by a slight temporary rise. 

Diminution in the Force of the Heart Beat. —When the blood-pressure has fallen consideiv 
ably frdm the influence of chloroform, there is seen a marked diminution in the force of both 
the auricular and the ventricular beats, indicated by a lessened excursion (or up-and-down 
movement) of their recording levers. The height of the curves inscribed on the smoked paper 
by the systole of the auricle and ventricle is markedly reduced. 

Now such a reduction in the contraction force of the heart is not necessarily duo exclu¬ 
sively to any direct influence of chloroform upon the organ. For a marked lowering of the 
blood-pressure from causes not directly affecting the heart, (for example, arterial relaxation) leads 
to a diminution in the force of the cardiac beat. The fall of blood-pressure involves, among other 
conditions, a lessened resistance to the discharge of blood from the ventricles and a reduction 
of theTlood supply to the heart itself through the coronary vessels. In such circuuistances the 
cardiac systole becomes diminished in force, as can easily be domonstmtod with such a record¬ 
ing apparatus as the one above described. Henco the weakening of the heart’s boat under 
chloroform may be in part attributed simply to the fall of blood-pressure brought about by the 
drug. But though a certain diminution in the force of the cardiac beat may be explained by 
the associated fall of blood-pressure, such a cause certainly does not accoimt for the marked 
depression of the heart which occurs under chloroform, and becomes expressed by a dilatation 
of the cardiac chambers. 

Dilatation of the Heart. —When chloroform was given in sutficiont amount to abolish 
the conjunctival reflex completely, and very often before that point had been reached, distinct 
dilatation of the heart commonly occurred. This change involved both auricles and ventricles 
right and left. Whether the tracings were taken from the right auricle and ventricle or from 
the loft auricle and ventricle, the results wore substantially the same ; more or less pronounced 
dilatation of the whole organ was clearly present. The general level or base lino of the tracings 
(auricular and ventricular) became elevated to a greater or less extent, indicating an elevation 
of the portion of the auricular and ventricular walls connected with the recording apparatus. 
This depended upoji a continued increased distension or imperfect emptying of their cavities, 
causing an increase in the dorso-ventral diameter of the various chambers. After a time, unless 
the dose of chloroform ha(J been too great, the phase of dilatation passed away ; the parts of 
the heart resumed their former size ; the tracings sank back to their former level or base line, 
and resumed the characters they had borno before the chloroform had been given. 

These changes were caused over and over again with remarkable constancy in the same 
animal by repeated doses of the unsesthetic. Dilatation and recovery followed one another 
with great regularity, as the chloroform was given again and again. The occurrence of dUatar 
tion is often remarkable for its suddenness ; its commencement frequently begins to be visible 
in the tracings within a few seconds (often under five seconds) of the ujjection of chloroform 
into the ansesthetio bottle. 

89 
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In some cases the cardiac dilatation affected the whole organ with tolerable uniformity. 
In other instances the auricles and the vontricfes wore unequally affected, sometimes the auricles 
and sometimes the ventricles being more readily influenced. Occasionally the loft auricle 
became very prominently distended. The distension of the auricles may, in some cases, be in 
part a secondary change. Their dilatation may be brought about or contributed to by a pr^ 
ceding distension of the ventricles, whereby the auricles are rendered unable to discharge their 
contents in a normal manner, and so become distended., But in all probability the auricular 
dilatation is partly a primary change caused by the. direct influence of chloroform, and not 
simply by the obstacle to their emptying themselves ofibred by the presence of an already 
existing ventricular distension. The fact that tho auricles sometimes become affected much 
more readily and extensively than tho ventricles supports this conclusion. 

Tho cardiac dilatation that occurs from tho influence of chloroform is independent 
of any distinct change in the mte of tho heart’s action. There is no slowing, or indeed any 
characteristic alteration of rhythm. The rate of action commonly remains unimpaired, even 
when all tho chambers of the organ have become greatly distended. When the dilatat^n has 
become extreme tho heart fails in its function at the central organ of circulaiion. Though 
it continues to contract rhythmically, its action is feeble and entirely ineffective, aiid its cavities 
remain gorged with blood. In this condition evidence of rhythmic movement may still be 
obtained in the intact animal by passing a needle through the chest wall into the heart (as was 
done in many of the experiments of tho Second Hyderabad (ihloroform (\mimission). 

Relation hetioeen Dilatation of the Ileart and the Fall of Blood-pressvre .—The occurrence 
of cardiac dilatation from chloroform is usually associated with a marked fall of blood-pressure. 
Now, a fall of blood-pressure involves various changes, nutritive and mechanical, in the heart.; 
as already mentioned, there is a diminished resistance to the ventricular systole and a lessened 
blood supply through the coronary arteries. But it can bo clearly shown that tho csirdiac 
dilatation above described is not duo to tho occurrence of a fall of blood-pressure and the 
changed conditions of heart, action dependent on that fall. 

The amount of dilatation is not always proportionate to, ai^d does not always run parallel 
with, the fall of blood-pressure. Sometimes there is a marked lowering of tho blood-pressure 
with little or no cardiac dilatation ; while, on the other hand, dilatation net infrequently begins 
before the fall of blood-pressure has commenced, and, indeed, even during the temporary rise 
of pressure which sometimes precedes a marked fall. Again, at other times dilatation occurs 
in marked degree when tho fall of prossrmo is being recovered from, when the pressure has 
risen to some extent, and is still rising. 

Further, cardiac dilatation may, though rarely, bo induced in a pronounced degree by 
the influence of chloroform without any appreciable change in the blood-pressure. 

Causation of the Cardiac Dilatation .—Many years ago it was shown that chloroform in 
conriderable strength is able in certain circumstances to cause contraction of small arteries ; 
, this would lead to an increased resistance to the outflow of blood from the large vessels. 
Hence, the possible influence of chloroform upon the pidmonary vessels has to be considered 
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in relation to the genesis of cardiac dilatation. It is conceivable that a marked constriction of 
the pulmonary arterioles and an increased resistanbe in the lung might, by greatly raising the 
pressure in the pulmonary artery, embarnoss the action of the i*ight ventricle, and lead to its 
becoming distended,—a change that would be followed, secondarily, by a distension of the right 
auricle. But in such a condition the loft side of the heart would not be dilated, but rather 
collapsed. Now, wo have seen that the whole orgim becomes dilated—the left side as well as 
the right—and consequently tho above hypothesis of increased pulmonary resistance—even if 
there was any proof of its oooMrronoo—^is eutii-ely inadequate. 

It is clear, from what has been stated, that the occurrence of dilatation is not dependent 
on changes in the systemic blood-pressure (though usually associated with such changes), nor 
yet upon changes in the pulmonary circuit ; it is duo to some influouce exorcised by chloroform, 
either directly on the heart itself or indirectly through the cardio-inhibitory centre in the 
medulla oblongata and the vagus iiervos. Tho influence of tho cardio-inhibitory centre can 
readily be excluded by section of the vagi. I have frequently cut those nerves, and then repeated 
the adminjstriition of chloroform, with the I’esult that tho heart became dilated as before. 
Moreover, tho same happens after tho injection of at ropine in sufficient amount to paralyse tho 
inhibitory fimction of tho vagus, lionets it is ovidout. that the dilating influence of chloroform 
is exerted, not through the vagxis norvos, but directly on the heart itself, (lliloroform acts 
upon the heart ; it causes a marked depression of the cardiac muscle involving a reduction of 
its tone relaxation of tho cardiac walls, and an impairment of their functional efficiency. 

Periodic Depression of ihe Ventricidae Activitif after Chloroform .—In some animals 
a peculiar result was observed some time after a dose of chloroform had been given. Tho 
sequence of events, as shown by tho graphic records, is as follows: A doso of chloroform (1 to 2 
minims) was injoctod into tho bottle, and led to a more or loss marked fall of the blood-pressure 
and a certain amount of cardiac dilatation. Those results gradually passed away, the blood- 
pressure rose, and tho heart resumed its ordinary condition. But, while the blood-pressure was 
rising and tho cardiac condition improving, or even after the blood-prossnre and tho heart 
had recovered, there aometimos suddenly developed a remarkable chiingo in the ventricular 
action. The force of the beiits became greatly diminished, tho vontriclos were imperfectly 
emptied, and they became more or less markedly distended with blood. The curves inscribed 
by the ventricular beats upon the smoked surface were much reduced in height, and the base 
lino or general lovS of the tracing was markedly (devated for a time. This condition was 
soon more or less completqjy recovered from ; but it sometimes recurred again and again in a 
very remarkable fashion. In some instances this curious periodic eflect on the ventricles was 
seen to follow the administration of very small doses of chloroform, which had only a compara¬ 
tively slight primary effect on the blood-pressure and tho heart. The auricular action is not 
affected proportionally to tho ventricular change,—indeed, it usually shows only a very slight 
and gradual reduction. 

Such a periodic depression of the ventricles had, in my experiments, always been 
preceded by a dose of chloroform. It is probably due to a direct influence exercised on 
the hean ; it does not seem to be affected by section of the vagi. I have never seen any depres- 
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sion of this sort as a result of , tho administration of ether. Indeed, in more than one 
mstance when the periodic depression was strcfagly marked and kept recurring again and again, 
a dose of ether was speedily followed by a complete disappearance of the phenomenon in ques¬ 
tion. The heart’s action improved in a remarkable way ; it became strong, steady and regular. 

It may be noted that the occurrence of this great depression of the cardiac action in cats 
some time after tho administration of chlorofonn, and after partial recovery from its ^effects, 

has a curious parallel in the records of some coses in the human subject. 

* «* 

Effect of EtJier compared with those of Chloroform.—The results obtained with ether 
have been strikingly different from those following the use of chloroform The ether was 
administered in the same way as chloroform—by injection into the anajsthetic bottle—but 
larger quantities were used (for example, 25 minims at a time), and the dose was 
loss gradually given. Instead of being gradually introduced drop by drop into the 
bottle, jt was very often thrown quickly in from the syringe. Tho condition of the con¬ 
junctival reflex was closely watched. Often the dose was given at a time when unconscious 
winking on touching the conj’uctiva was distinctly marked. Tlion a sufficienc}' of •ether was 
given to cause a complete abolition of the reflex. The blood-pressure unnsimlly fell to some 
extent, but the cardiac condition was very different from that seen under chloroform. Instead 
of becoming markedly dilated as with chloroform, the heart showed, as a rule, no dilatation ; 
or there was very slight and transient dilatation lasting only a few seconds, attaining no 
serious proportions, and speedily passing away. Tho occurrence of even a brief and 
fleeting phase of slight dilatation was chiefly associated with those experiments where 
ether was given in large umount with great suddenness. In very many instances 
there was not the slightest indication of cardiac dilatsitions. On the contrary, a change in 
the opposite direction was on several occasions observed—a rapid recovery from the attacks 
of periodic ventricular depression that have been described as sometimes following doses of 
chloroform. The difference between chloroform and ether in their relation to cardiac dilatation 
is strikingly illustrated in the tracings obtiiinod in tho way I have already described. Again 
and again in tho course of a prolonged experiment tiie conjunctival reflex was abolished by 
the use of ether without any special effect upon the heart, whereasJn tho same animal chloro¬ 
form, administered in the same way brought about a marked dilatation of the cardiac chambers— 
when given gradually, mixed with abundance of air, in an amount sufficient to abolish the con¬ 
junctival reflex, and indeed often before that point had been reached. In ^ some experiments 
tho anaesthetics were alternately given, and the characteristic results of the two were alternately 
manifested with great constancy and precision. Chloroform (always under 4 per cent, of 
chloroform vapour in the air) was given, leading to partial or complete loss of the conjunctival 
reflex and pronounced dilatation of the heart. When tiiese effects had passed away and the 
original condition had been restored, ether was given in such an amount as to abolish the con¬ 
junctival reflex ; this was usually attended by no cardiac dilatation. When the effects of 
other had disappeared, chloroform w’as given with the same results as before ; then ether again 
with its characteristic difference of effect, and so on. 

When ether is given with the result of causing a fall of blood-pressure, there is at 
the same time a reduction in the force of the heart’s beat. This reduction appears, as a rule, 
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to be simply a resnlt of the fall of blood-pressure and not due to, any special otfect of ether on the 
heart itself. It has been already stated that a fall of arterial pressure due to a diminution in 
the peripheral resistance, for example, to relaxation of the small arteries, is attended by a 
reduction in the energy of the cardiac beat; the heart’s force becomes diminished from a cause 
not directly affecting the heart itself. But, unless the fall of pressure is extreme in its amount 
and prolonged in its duration—as in fatal htemorrhage, &c.,—^tho weakening of the cardiac 
systole IS never so groat as to render the organ functionally inefficient; the heart is always able 
to expel its content as before ‘ind no dilatation occurs. 

This is the rule with regard to an ordinary temporary lowering of the blood-pressure— 
from relaxations of the small arteries—and it seems to bo applicable to what occurs in the heart 
under the influence of ether. The vaso moior centre in the medulla is depTOSsed by the ether ; 
there is thus brought about a certain degreti of arterial relaxation, and the blood-pressure falls. 
This lowering of the pressure leads to a reduction in the force of the heart’s beat.. When ether 
does not reduce the pressure appreciably, it does not cause any weakening of the cardiac 
systole, or only the very slight anti fleeting effect before mentioned ; on the other hand, when 
ether lowers tlie pressure markedly, it leads to a marked lessening of the cardiac systole—in 
all probability as an indirect result, the heart being se-coudarily influenced through the fall of 
blood-pressure. There is no evidence that the cardiac weakening is more extensive than is 
warranted by the fall of pressure ; if the reduction of the heart’s force was disproportionate to 
the lowering of pressure the organ would become dilated—which it does not. In the case of 
chloroform, on the other hand, there is clear evidence that the heart is directly affected othei> 
wise than merely in a secondary way through the fall of blood-pressure, that the onfeoblement 
of the cardiac walls is disproportionate to the fall of pn^ssuro, and that dilahition is induced in 
a very pronounced fashion liy a special effect of chloroform on the organ itself. 

It is evident that, these results are subversive of the view expressed by Claude Bernard* 
regarding the action of chloroform and ether,—a view recently endorsed by the Hyderabad 
Commission. Bernard said : “ As to other and chloroform, their action is almost the same from 
a physiological point of view, excepting that there is a difference of intensity in favour of 
chloroform which will load us generally to employ the latter substance in preference to other.” 
But the results obtained in the present research prove that the difference between the 
action of chloroform and other is not simply a difference of intensity. There is commonly seen 
a very striking and important dift’oronco between the relative influence of the two ansesthetics 
upon certain functions. Ijjther can abolish the conjunctival reflex and induce profound anms- 
thosia with no appreciable direct effect on the heart; while chloroform, in causing a less deep 
anaesthesia—in which the conjunctival reflex is not abolished—may directly cause marked 
dilatation of the whole heart. 

Relative susceptibility of the vaso motor CetUre and the Heart to the depressing Influence 
of Chloroform, —^The fall of blood-pressure caused by chloroform is due primarily to the depres¬ 
sing influence of the drug on the vaso motor centre, leading to arterial relaxation. Sometimes 
the fall is preceded by a brief and transient rise ; this is dependent on a brief stimulation of 


* Leqons mtr lea Aniaiques et aur I’Aapyxie (1876), p. 101. 
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the vaso motor centre prior to tl\e depression of its aoti-nty. It has already been stated that 
when chloroform is given in such an amount afe to cause a marked fall of pressure, there com¬ 
monly occurs at the same time a more or le§3 marked dilatation of the heart. In the healthy 
animal the latter change does not, in the earlier stages of a fall of blood-pressure, appear to play 
nearly so important a part in lowering the pressure as does the depression of the vaso motor 
centre induced by the influence of the chloroform. The pressure is, as a rule, much more 
readily lowered by the action of chloroform on tho vnso motor centre than by its action 'on tho 
heart. But in the latter stages of a great full of blood-pressure, w|^en the anmsthetic is given 
so as to produce a profound effect, tho cardiac dilatation becomes a factor of prime importance, 
and it becomes impossible to raise tho pressure by any means affecting the arterial system aloncj ; 
the pressure can only be raised by restoring, in somci measure, the pumping i)ower of the heart, 
or by the supplying of some mechanic,al substitute for this powei*, for example, by rhythmic 
compression of tho ventricles with the hand. 

The relative susceptibility of the vaso motor centre and the heart to the influence of 
chloroform appears to A^ary considerably. (Commonly tho vaso motor centre becomes markedly 
depressed before cardiac dilatation is ovhhmced in any considerable dogroo, lii aome instances, 
however, tho cardiac dilatation begins early, befortj the vaso motor centre has ouffered any 
depression and even while it is stimulat»!d, as sometimes occurs as a primary result of tho action 
of chlorofonu upon this centre. 

Possibly a good deal depemls on tho state of tho heart at. tho time. If tho heart is 
strong and possesses a considerable reserve of jiowor over and above what is iioces.sary to expol 
its contents in ordinary circmustanco.s, it car readily bo conceiA'od that a considerable amoimt of 
chloroform might be taken without causing any evidence of failure, the reserve of power 
making up for the d(ipressing influence of the (hloroform ; meanwhile, tho vaso motor centre 
being acted upon by the chloroform, tho blood-pressure would fall. On the other hand, if 
tho heart is, to begin with, just able t.o perform its function, it. is int elligible that a comparatively 
slight depressing influence exerted on it by chloroform would .soon cause it to exhibit signs of 
dilatation. Many nervously weak hearts ]) 0 .ssibly come into this category. 

SoDie Effects of tlie Falls of Blood-]mssore .— TIjo fall of blood-pressure is, in a certain 
sense, protective ; it rebirds the continued access of tho anaesthetic to the vital organs. I have 
frequently boon struck with the great resi.staiice shown to tho influence of both chloroform 
and ether in animals where a very low pressure was present from arterial relaxation, due, to 
causes other than anaesthetics, for exarnphi, voso motor pandysis. ,ln such conditions largo 
doses of chloroform and ether can bo given—mixed with the aii’ onteihig tho lungs—with little 
or no effect on the heart and blood-pressure. On the other hand, tho fall of blood-pressure 
may become excessive and prove a source of great danger. Fatal failure of some of the vital 
organs may he determined by the defective blood supply attendant on an insufficient pre.ssure, 
and this in all probability more readily in certain morbid conditions than in the healthy animal. 

Modes of counteracting tlie Fall of Blood-pressure in the Carotid Artery caused hy 
Chloroform .—^When a great fall of blood-pressure has been caused by tho inhalation of chlo¬ 
roform in the ordinary way, inversion of the animal has been found to exert a slight effect in 
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raising the pressure. But by far the most powerful moans of influencing the carotid pressure 
under chloroform is by applying continuous firm*prossure over the intact abdomen or to the 
abdominal aorta directly. In this way, unless tbo heart has been directly paralysed by chloro¬ 
form, a well-marked rise of blood-])rossuro can bo brought about in the carotid and other arteries 
of the upper part of the body (head, neck and chtwt), and the circulation in thsit part is 
greatly improved in rate and vohune. This method of causing a rise of pressure under chloro¬ 
form hits been very freipiently tested in tin* course of my experiments, and is strikingly illus¬ 
trated in the tracings I havojiaken. Even when chloroform has boon given in an amount 
sufficient to cause sto])pa.go of Ihe respiration and a formidable fall of blood-pressure, the 
immediate application of linn ))reHsure over the abdomen or compression of tho abdominal aorta 
has, as a rule, caused a rise of pi’ensurc. At the moment of respiratory failure, the heart, 
though dilated, is, as a rule, capable of acting with somo oftbct, but it soon becomes fahdly 
incapacitated in consequence of the influeiic(J exerted upon the already-d(ipr(»ssed cardiao me¬ 
chanism by n^spinitory and vascular failure ; tb(i interference with the nutrition of the heart 
substance rcsullijig from arn'sl of llie breathing, or dependont on an (ixcicssivo and continued 
fall of tho blood-pressure, oven apart fioin stoppage of the resi)iratioii, must necessarily 
exert a rapidly destructive iiifluonce on the activity of tin alretidy embarrassed and depressed 
organ. At the, time the respiration stops, thi' heart, is usually (though not always) able to act 
in a way sufficient to maintain a certain amoimt of blood-pressure, compatible with tho con¬ 
tinuance of life, provided tho vsiso motor system is not paralysed. Tho heart then being, in tho 
majority of cases, still able to exorcise its function to some purpose, it is easy to imdorstaud 
that a groat increase in the [leriiheral resistance should bo attended by a rise in the arterial 
pnvssuro, tho amoimt of the rise l arying largely according to tlio power still possessed by tho 
heart. The application of linn pressure over tho intact abdoimm causes, in addition to an in¬ 
crease in the peripheral resistance of the arterial systwn, the propulsion of a considerable amount 
of blood from tho vessels of tho abdominal cavity through the vena cava inferior into tho heart. 
Compression of tho aorta by itself causiis a groat rise of pimsure ; this shows that a largo in¬ 
crease of the peripheral resistiiueo, even apart from the forcing of more blood into tho right side 
of the h(!art, is sufficient to cause an extensive rise of pressure. 

PART III. 

* Relation of the Results deserihed ahove to w/iai occurs during the Inhalation of Chloroform 
in the Intact Aninml. —How far arc lltese results a]iplicable to the intact animal inhaling 
chloroform in tho ordinary way ? It is, of course', obvious that in certain respects the conditions 
•of experimentation above; eloscribed arc widely difterout from what obtain wlu'u an uninjureel 
animal takes in chloroibrm by its natural resjuj’atory movements in tlie ordinary way. In 
those experiftients the thorax was laid open, rendering spontaneous bivatliing inqiossible, and 
artificial respiration by pumping air into the Inngs was substituted. With artificial respira¬ 
tion of this kind, altliough the; amount of air and the percentage of chloroform entering the 
pulmonary air cells may be the same as in natural breathing, still there is a certain difference 
to be considered, namely, that when air is pmnped into the; lungs the pressure witliin tho lungs 
is a positive pressure during the phase corresponding to inspiration (that is, when the lungs are 
inflated with air) ; whereas, during the inspiration of air in natural breathing the pressure 
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within thfB lungs is negativor (It is not probable that this difference is of importance, for 
there is much evidence obtained by different workers which tends to show that the effects of 
chloroform depend upon the amount of its reaching certain parts in a given time, the exact 
mode of ite introduction not making any essential difference. But direct proof on this point 
will be adduced presently.) Further, in tlie experiments above described, the pericardial sac 
was laid open, the heart was exposed, and recording apparatus was brought into connection 
with it, ‘ 

r 0 

How far such abnormal conditions msiy invalidate the results obtained, as far as their 
application to the ordinary inhalation of chloroform is concerned, has now to be considered. 
I hold that they do not materially interfere with the applicability of the conclusions arrived at. 
It seems to me that there is conclusive evidence showing tluit the action of chloroform, in the 
respects above detailed, is essentially similar in the conditions undcir which my experiments 
have been conducted, and during ordinary inhalation in the intact animal. I shall now proceed 
to state briefly some proofs of this conclusion, 

r 

1. With regard to the possible influence of the presence of recording apparatus upon 

the cardiac action, it is important to notice that the more considerable changes in the state of 
the heart can be verified by direct insjiection of the exposed heart without the use of apparatus, 
though, of course, such a mode of (fxamination is insufficient to detect the finer changes that go 
on. The broad fact of the occurrence of cardiac dilahdion I have often verified by simple 
inspection of the heart w ithout the use of any recording apparatus. Hence it is plain that this 
change is not dq)endent on any inteiierencc with organ from the application of tlio recording 
apparatus ; and, ind<“ed, there can Ire no doubt that when the recording apparatus is used the 
action of the heart can hardly he disturbed in any serious degree, for it continues to work 
during long periods with very riunarkahle regularity and efficiency. Moreover, for compara¬ 
tive purposes (for example, the relative effects of chloroform and otlier) the influence of. the 
apparatus cannot interfere, as it is constant. • 

2. In regjird to the opening of the pericardial sac, I shall only remark here that I have 
been able to observ’e distinct changes in the heart, of the nature already described, oven through 
the intact pericardium. 

3. With reference to the altered respiratory conditions present when the results 
described in Part II. were obtained, I have mode a number of experiments to compare 
in the same animal the influence of a certain amount of chloroform (a) during the ordi¬ 
nary inhalation of chloroform in Uio intact animal, and (l>) when air containing chloroform 
was artificially pumped into the lungs. The method adopted was the following ;—cat, 
ansesthetised with chloroform, was fastened on a Czermak’s support, and the left carotid artery 
w'as connected with a kymograph, so .%s to give a blood-pressure tracing in the ordinary way. 
The animal was then made to breathe through tho an®sthetic bottle, inspiring the air by its 
spontaneous respiratory movements. This was done by connecting the bottle (a) with ap air¬ 
tight bag tied over the animal’s mouth or noso, or (i) with a canuk inserted into the trachea. 

, The ooimeotion between the anaesthetic bottle and tho bellows used for artificial respiration was 
removed. With this arrangement the animal in breathing inspired atmospheric air through 
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the anaesthetic bottle, through the same channel traversed by •the air passing ink) the longs 
when artificial respiration was used. Chloroform could readily be added (by means of the 
hypodermic syringe) to the air as it passed through the bottle ; and thus definite doses of the 
anaesthetic could be administered to the animal, inhaled by its own spontaneous respiratory 
movements. The effects of accurately measured amounts of chloroform (given in this way) 
upon the blood-pressure, the conjunctival reflex, and the general condition of the animal were 
carefully recorded. Then, after an intervaf, when the effects had been recovered from, artificial 
respiration was substituted far the spontaneous breathing, the other conditions of the experi¬ 
ment remaining unchanged ; air was pumped through the anaesthetic bottle into the lungs, 
instead of being inspired in the ordinary way ; an equal dose of chloroform was administered 
and its effect watched. The influence of the aumsthetio was found to bo remarkably similar to 
what was seen during spontaneous inhalation, provided the rate and depth of the artificial 
respiratory movements were injido to correspond with the rate and depth of the spontaneous 
respirations. Two or three minims of chloroform induced similar effiicts, as evidenced hy the 
blood-pressure, the conjunctival refl(!s, and the general condition, wlietlier the chloroform vapour 
was taken in by the spontaneous breathing of the animal or was artificially pumped into the lungs. 
Hence it may be concluded that the intidsc of chlorofonn is substantially the same whether it 
is given by spontaneous inhalation (iji which ease the pressure within the lungs during the 
inspiratory movement is negative), or by artificial respiration, when the pri'ssuro within the 
lungs during the phase corresponding inspiration is positive. The abnormal conditions 
of artificial respiration do not apparently make any essential difference in regard to the effects 
of chloroform, provided the numher and depth of the respiratory movements are the same, and 
the percentage of chloroform in the air taken into the lungs is identical in the two cases. 

4. The nature and extent of the fall of blood-pressure caused hy chloroform is, as a rule, 
an excellent guide to the degree in which the influence of the drug has been exerted upon the 
general condition of the animal. When the fall is sadden and extensive it gives ground for 
apprehension that an overdose has been administered ; on the other hand, when the fall is 
gradual and moderate wo may safely assume that the amount of chloroform in the circulation 
is not too great. Now, applying this test to the experiments described in Part 11., we find that 
dilatation of the heart is present when the fall of pressure is no greater or more sudden than 
often occurs—without arrest of the respiration or other serious result—when an animal (with 
intact thorax) inhales chloroform in the ordinary way. For example, in an animal taking 
chloroform by natural respiration the blood-pressure—^as shown by a kymograph coimocted 
with the left carotid artery—was reduced by chloroform from 160 millimetres to 80 millimetres 
and again from 160 millimetres to 94 millimetres, without stopping the respiration. In the same 
HTiimnl after the thorax had been opened and the cardiac recording apparatus applied, a much 
slighter reduction of pressure by chloroform—from 112 millimetres to 94 milhmetres—was 
accompanied by pronounced dilatation of the heart. Moreover, in one instance, chloroform 
cansed distinct dilatation while the pressure remained tolerably steady at about 106 millimetres. 
Such results show clearly that cardiac dilatation may occur at a time when the amount of 
chloroform in the circulation is not excessive—when there is reason to believe that the ansss- 
thetic is present in no larger amount than daring ordinary inhalation. 

40 
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5. < Evidence of great importance in regard to the question under consideration is 
afforded by the state of the conjunctival reflext* We have seen that pronounced changes may 
occur in the heart before the conjunctival reflex is completely abolished. This shows plainly 
that the amount of chloroform in the circulation was not excessive, else the reflex would not 
have been present. We know that the conjunctival reflex is, as a rule, abolished long before 
there is any danger of respiratory paralysis. The presence of the conjunctival reflex during 
cardiac dilatation makes it plain that a comparatively small amount of chloroform—-less, indeed, 
than is commonly used for deep anaesthesia—can affect tlie condition of the heart in a notable 
degree. There could hardly be a stronger proof. The abnormal condition of the experiment can 
scarcely interfere with the abolition of the conjunctival reflex at least not more than operative 
procedure of various sorts. Further, it is clear that, as a comparative test of the action of 
chloroform and ether, the presence of the conjunctival reflex is of prime importance, Any in¬ 
fluence exerted by abnormal conditions of experiment is present (*qually in both cases ; hence 
they carmot interfere with the fair comparison of the two anaesthetics. 

6. Another fonn of experiment may be brought to bear upon the question under 
consideration. A cat is deeply chloroformed by natural inhalation in th(« ordinary way, by 
holding a cloth with a small quantity of chloroform near the animaTs mouth and nose. Deep 
anaesthesia is brought about, the conjunctival reflex being completely abolished, while tho respi¬ 
ration goes on regularly. Then the chest is rapidly opened and tho heart examined. In some 
cases I have caused artificial respiration—^by means of a canula thrust into the trachea—to bo 
performed as soon as 1 began to open the chest, in order to avoid any chance of error from an 
asphyxial condition being developed during tlie short period elapsing between (o) the cessation 
of the natural respiration (on account of the thoracic wall being cut through), and (b) the 
moment at which the state of the heart became visible. By this mode of experiment I have 
seen distinct evidence of cardiac dilatation caused by the inhalation of chloroform in the usual 
way, oven though when it liad not been carried to such an extent as to paralyse the respiration, 
and when there were no abnormal conditions to be considered. 

7. The evidence obtained from an inquiry into the mode in which chloroform proves 
dangerous gives information of great importance. Undoubtedly, in tho great majority of cases 
of chloroform collapse, tho respiration stops before the heart action has become entirely 
ineffective. Indeed, in healthy animals, at the time the respiration stops 'and for a variable 
period afterwards, the heart, though dilated, is, as a rule, quite able to play its part in main¬ 
taining a blood-pressure which, though low, is compatible with the continuance of life. 
This is, I believe, by far the most common condition in healthy animals. The heart is directly 
acted upon by chlorofoiro, with the result of inducing a more or loss extensive dilatation of 
its chambers ; but this depression does not, in tho majority of cases, assume lethal propor¬ 
tions until tho respiration has been arrested. The cardiac change is usually not sufficient by 
itself to induce a fatal result; when death occurs, the depression of the heart is commonly 
associated with vaso motor and respiratory failure. But since the heart is directly acted on by 
chloroform, and that to a variable extent, it would not be surprising if, in some oases at 

*■ conmnotival reflex ia, in cate, an excellent guide to the general conditions of the animal, though, as in the 
human Bubject, there ate occasionally alight raduttons in Uu time at whioh it becomes abolished. 
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least—even in healthy animals—the cardiac change should be, present in a preponderating 
degree, and should prove the determining factor ‘in bringing about a dangerous collapse ; in 
other words, that death should sometimes be mainly due to cardiac failure, preceding the 
cessation of respiration. Such I have actually found to be the case in at least three instances, 
in a total of about seventy animals, whore the decisive cause of collapse was the state of the 
heart. I shall briefly state the main facts of these three cases, in which chloroform collapse 
was clearly due to cardiac failure, and whore the natural respiratory efforts continued to be 
manifested for prolonged periods after all-signs of heart action had disappeared. 

Case I.—A cat was rendered unconscious by being put into a box with some chloro¬ 
form. It was then taken out and more of the ana^sthotio was administered in the ordinary 
way—^by chloroform on a cloth held near the animal’s mouth and nose. The animal had not 
been injured in any way, and had not been fastened down, when suddenly collapse occurred. 
The heart been ceased to bo felt and the pupils dilated widely, while the natural respiration 
went on regularly, though it soon became somewhat slowotl and slightly spasmodic in character. 
Air entered freely ai, each inspiratory movement. Artificifil respiration—by rhythmically 
compressing the chest—was immediately begun, while pressure was applied to tho abdomen. 
The animal’s spontaneous respiratory movements continued to go on regularly, while artificial 
respiration was also carried on. After this state of things had lasted for fivo minutes a cannla 
was put into the trachea (compression of the chest being meanwhile continued and tlie sponta¬ 
neous respiratory movements still going on), then compression of tho ebest was discontinued, 
and air was pumped into the chest from tho bellows used for artificial respiration. The 
spontaneous motions of breathing soon ceased, and a very few minutes later (ten minutes after 
collapse had occurred) the thorax was ojHJued and the heart viewed through the intact 
pericardium. Tho whole organ was scon to be greatly distended, while rhytlimical move¬ 
ment of an exceedingly feeble and entirely ineffective character was still seen. The rate of 
the futile contractions was quick. The ventricles were rhythmically compressed between the 
thumb and forefinger at about the ordinary rate of tho heart boat, and, after a period of 
fibrillar contraction, the organ recovered its usual mode of action, tho pulse was restored, 
spontaneous respiratory efforts were again manifested whenever tho artificial respiration was 
intermitted, and the whole condition of the animal continued to be most satisfactory through¬ 
out the course of a prolonged experiment. 

Case n.-»A cat, after being anaesthetised with chloroform in a box, was fastened on a 
Czennak’s support; a cannla was tied in tho trachea, and tho left carotid artery was exposed. 
When the animal was’breathing spontaneously thi'ough the tracheal tube a little more 
chloroform was given. The pulse quickly disappeared from tho exposed carotid, and the 
artery bectime small and collapsed. The respirations did not stop at all, but continued 
•without interruption ; they soon assumed a slower and deeper type, and then went on steadily 
in the same fashion. Pressure on the abdomen, immediately applied, had no effect on the 
condition of the carotid artery : it remained collapsed as before. Artificial respiration, by 
rhythmical compression of the chest, was immediately begun and kept up for ten minutes, 
during which time the spontaneous respiratory movements went on as before. Artificial 
respiration, by blowing air into the lungs, was then commenced : the thorax was opened, and 
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It© heart inspected. The organ, was found to be greatly dilated in all dts parts, while 
extremely feeble rhythmic contractions were Btill present, utterly incapable of discharging the 
contents of the cardiac chambers. Rhythmic compression of the ventricles was then employ¬ 
ed, and kept up for nearly twenty-five minutes, at the end of which the regular action of the 
heart was restored—more than thirty-five minutes after the collapse had occurred. The 
ordinary blood-pressure was soon regained, the respiratory centre speedily showed signs of 
activity, the conjunctival reflex was restored, and the condition of the animal kept up through 
the whole duration of a long experiment as if no coUopse had occurred. 

Case III.—Corresponded in all its details so closely with the history of Case II., that 
it is unnecessary to relate the sequence of events in detail. The spontaneous respiration 
continued for ten minutes after the exposed carotid artery had become collapsed and 
pulseless. Recovery was brought about in the same way as in Case II. 

The phenomena presented by all those cases were mo.st closely observed, and recorded 
immediately afterwards. The features of the collapse showed a remarkable resemblance to 
what has often been described .as occurring under the influence of chloroform in man. Care 
was taken to leave no room for doubt as to the nature of the spontaneous respiratory move¬ 
ments which went on so long (ten minutes) after the circulatory failure. They w’ere no 
deceptive movements of the chest without proper entrance of air ; each respiratory ofiPort 
was attended by a free passage of air into the thorax. The reason why the spontaneous 
breathing movements continued long oven after vigorous .artificial respiration was instituted 
was, in all probability, that though abundance of .air was supplied to the lungs by artificial 
respiration, the collapsed state of the ciroulation prevented the due conveyance of oxygen 
from the lungs to the respiratory centre in the medulla oblongata ; hence that centre went on 
sending out impulses to the respiratory muscles. 

It is evident the collapse was not dependent upon vaso motor paralysis ; firm pressure 
immediately applied to the abdomen produced no beneficial result, as it would have done had 
the heart not been rendered functionally incapable by the influence of that chloroform. 

It is extremely probable that a condition of cardiac failure occurred in some of the ex¬ 
periments of the Second Hyderabad Chloroform Commission. In their Report* (Section 25) 
they state that it is never in any case certain that artificial respiration will ^restore the natural 
respiration and blood-pressure, no matter how soon it is commenced after thq respiration stops. 
And they found that in some cases, even after the spontaneous respiration had been restored, 
the pressure continued to fall and respiration again ceased ; artificial respiration then failed. 
Such results were in all probability due to the heart being greatly dilated and unable to perform 
its functions. • 

Occasional Occurrence of slowing of the Hearths Action under Chloroform,—A temporary 
but marked slowing of the cardiac rhythm under chloroform I have seen in various intances. 
Such a change was first illustrated, as an efiect of chloroform, by the tracings of the Chloro¬ 
form Committee of the British Medical Association (Glasgow Committee) in 1879. As far as 
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the evidence afforded by my experiments goes, the slowing of the heart seems to ,be most 
commonly due to asphyxial conditions ; the Second Hyderabad Commission has urged that it is 
always asphyxial. But I have seen facts which indicate that cardiac slowing is in some cases 
due to causes other than aphyxia, for example, to sensory irritation when the state of the 
anaesthesia is not such as to render the cai’<lio-inhibitory centre inexcitable by aflEerent stimuli. 

In any case the cardiac slowing is jiot duo to a direct influence of chloroform on the 
heart; it is entirely different in its nature apd causation from the enfeebloment and dilatation of 
the organ described in this paper. The latter, it has been se<‘D, is a r(‘sult of the direct action 
of chloroform on the cardiac substance. On the otlier hand, the temporary slowing of llie h(!art, 
which occasionally occurs, is dno to stimnlation of the cardio-inliibitoiy ecnitre in the medulla, 
as I found at an early stage ol' this itivestigntion. It is abolished by section of both vagi, and 
its characters can be imitated by direct stimuhition of the vagi. 

Slowing of the cardiac action under chloroform does not, as far as I have seen, prove 
dangerous in itself in healthy animals, whatever it may do in conditions of derangement and 
disease. The mode of failure in the healthy animal is not by a slowing or siuMen cessjition of 
the cardiac rhydhm, but by an cnfeebloment and dilatation of the organ while the rhydhmic 
(but inefifoctual) contractions go on. 

Ttelathn of the fnfluertre of Chloroform to the Oerurvenee of FIhrllhtr Contraction in the 
Ventricles (f‘ ITerz delirium” or Delirium Cordis). —1 have several times witnessed the super¬ 
vention of fibrillar contraction or d(iliriiim cordis in the veutrichw of the cat's heart from the 
influenee of chloroform. The normal beat was abolished, and the ventricles were thrown into 
the wildly-irregnlar, inco-ordinated, ineffective action characb'ristic of this condition. But 
such an accident never occurred in any of my experiments with aiiajsthc'tie doses of tlio drug, 
but only when an overdose of strong chloroform vapoiii’ was pnm])ed into the lungs. I hsivo 
seen no proof that such a mode of cardiac failure may result from the administratiou of chloro¬ 
form in the ordinary w.ay in healthy animals. At the same lime it is ])osHiblo that tlio occur¬ 
rence of fibrillar contraction may be a cause of death in some abnormal conditions wliero the 
ventricles become prone to assamc* tliis disasti’ous foi-m of activity. The depression and dila¬ 
tation of the heart induced by chloroform may terminate in a fahil onset of fibrillar contraction 
or delirium cordis. . 

PART IV. 

The Relation of certain Changes in the Respiration, to the Ejects of Chloroform —Altera¬ 
tions in the r^te and depth of the breathing exert a ])rofound influence on the effects produced 
by chloroform. The results following the administration of a definite amount of the anaesthetic 
depend largely upon the rapidity with which it is introdneed into the circnlation, A small 
amount of chloroform quickly taken in produces vastly more potent effects than a largo 
quanfe’ty slowly absorbed over a considerable period of time. Hence the absolute amount of 
the drug taken in by an animal—apart from consideration of the time spent in its introduction— 
proves no guide at all as to the degree of influence produced by it upon tlie various systems. 
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A large amotmt may be given .in half an hour 'with a conimnons bnt slight' effect npon the 
several functions, but a more fraction of this ^quantity given in half a minute may be suffi¬ 
cient to cause death. 

Now, variations in the effects of chloroform in any particular animal appear, in ordi¬ 
nary circumstances, to be effected more powerfully by changes in the number and depth of 
the respirations than by any other factor. When chloroform is given by inhalation in the" 
usual way (upon a cloth held near the mouth and nose), an amount of the drug which may be 
used with safety during ordinary easy breathing may speedily produce dangerous results when 
the respirations become rapid and deep. On some occasions I have tested this matter in a 
slightly different way—-by causing an animal to breathe through the anaesthetic bottle, and 
observing the influence of certain definite doses of chloroform (a) during easy breathing and (&) 
during rapid gasping respiration, the state of the blood-pressure and the general condition of 
the animal being similar in both instances. The chloroform was given by being introduced 
into the anaesthetic bottle, through which the animal’s (spontaneous) breathing was carried on. 
The difference in the eftbets of a lew minims of ehlorolbrm in the two coses was very striking ; 
a dose that had only a slight influence during easy breathing •was productive of i)owerful effects 
when given during rapid and deep respiration. 

In experiments where artificial respiration was carried on by pnmping air into the 
lungs, I have often tested the same point. Respiration was first carried on .at a moderately 
slow rate (20 to 30 per minute), aud the extent or depth of the respiratory movement was 
such as to resemble easy breathing. A csertain amount of chloroform was injected into the 
anaesthetic bottle, and its effects on the blood-pressure, conjunctival reflex, etc., recorded. 
When the results of this administration had passed away, a change was made in the artificial 
respiration ; the movements were accelerated (to GO jjer minnte), and rendered more extensive;' 
then chloroform in the same amount as before was introduced into the bottle. It was found 
that ecpial doses of the anaesthetic, administered in the two different conditions of (a) moder¬ 
ate respiration, and (ft) exaggerated respiration, had remarkably different effects. With moder¬ 
ate respiration, tlie results of a certain dose (for example, two minims), were very slight, 
whereas the same dose during exaggerated respiration caused grpat depression—extensive fall 
of blood-prossnro, etc. In those experinjents the thorax was intact, and the animal was unin¬ 
jured save for the introduction of a canula into the carotid artery for the purpose of obtaining 
a blood-pressure tracing, and a canula into the trachea for artificial respiration. 

• 

Similar results were obtained in experiments conducted 'v^ith thorax laid open and 
recording apparatus applied to the heart, as described in Part II. of this Report. The minuteness 
of the doses of chloroform required to produce very marked results in many of my experiments 
(described in Part II.) was in close relation with tlie rapidity of the artificial respiration carried 
on. Such a respiration was necessary in order to avoid the manifestation of spontaneous efforts 
at breathing. Moreover, this rate is no greater than what is very frequently seen in the 
spontaneous breathing of the cat under chloroform. 

From the great variation in the influence of a definite amount of chloroform, according 
to the rate and depth of the respiration, it is e'vident that the ensuring of free dilution of 
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chloroform with ajr and the restriction of the amount of chloroform vapour to a cerljiin per¬ 
centage do not necessarily prove a safeguard against the speedy intake of an overdose. For air 
containing a sufficient percentage of chloroform vaiiour, for safe and effective anaesthesia dur¬ 
ing easy breathing, will, during deep and rapid respiration, supply a vastly greater amount of 
chloroform to the pufinonary capillaries. I am not able to state precise amounts for the volumes 
of air taken in during easy breathing and exaggerated breathing in the case of the cat. But 
wo kuow*that in man the quantity of air takfu in at each respiration during easy breatliing is 
about 20 cubic inches; whereas, during a -^ery deep breath, about 100 cubic iuclies may be 
inspired. Thus five times as much air is taken in at a very deep brciath as by an ordinary in¬ 
spiration; but, in addition to the difference between ordinary breathing and de(*p breathing, we 
have to consider the results of acceleration. 

In addition to a change in depth we have ol'ton a great change in rate. The rate may 
be doubled or trebled at the same time that the de[)th is increased. Hence it is evident that 
the amount of chloroform taken in during a period (for example, 10 seconds) of deep rapid 
breathing may bo at Icgst ten or fifteen times as much as during a simihir period (10 seconds) 
of easy breathing. <And, if there is a fixed percentage of chloroform vapour in the air all the time 
it is obvious that ton or fifteen times as much chloroform will la; admitt(>d info the lungs in tlio 
one period as in the other. Now, it will readily be understood that—especially if chloroform 
is already present and exerting its influence to sonn; extent in the cii-eulatiou—an overdose 
may be very speedily given in this way, and evidences of dangerous collapse may present 
themselves with striking suddenness. 

The chloroform taken in will, of course, tend to lower the blood-pnjssure, and so tend to 
retard the access of the drug to the vitid organs ; but, as wo have so('n tlK-i heart often shows 
signs of dilatation before there lias been sufficiimt time foi’ the fall of blood-pressure to be 
brought about; hence in all probability in some cases an amount of chloroform suf¬ 
ficient to cause disastrous results may be taken in before a jirotectivc fall of pressure 
can come efficiently into play. Especially when deep rapid respiration is accompanied 
by a high or tolerably high blood-pressure, the amount of the ansestlictic rapidly taken 
in is apt to prove dangerous ; and a fairly high 2 >ressuro may bo present for a time, 
even though a good deal of chloroform has been taken in. For example, when— 
altljough a considerable amount of the drug has been administered—the an£Esthesia is not suffi¬ 
ciently complete, strong sensory irritation (for example, operative interference, or the intro¬ 
duction of too concentrated chloroform vajiour into the air passages) can induoc a marked rise 
of blood-pressure. The blood-pressure rises under the influence of sensory irritation, oven 
though there is in the circulation an amount of chloroform sufficient to maintain a pronounced 
lowering of pressure in the absence of sensory stimulation. 

Further disturbances of the breathing and the occurrence of' deep rapid inspirations 
are apt to be excited by sensory excitation during imperfect anassthesia, when the influence of 
the chloroform is not sufficiently great to prevent the respiratory centre being rcflexly affected 
in this way. In this condition^hen there may bo suddenly developed the conditions that are 
most favourable to the rapid intake of an overdose of chloroform, namely, quick gaspmg respi¬ 
ration, accompanied by a high blood-pressure. 
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At times sudden exaggeration of the respiration and a rise of blood-pressure may result 
from a temporary obstruction of the breathing. And in some instances it is possible that exag¬ 
gerated respiration may be duo to a directly, stimulating effect of chloroform on the respiratory 
centre, but in this case it would probably not be so sudden in its development. 

4t 

hi/hienae of certain Changes in the Action of the Heart and in the Blood-pressure upon 
live Effects of Chloroform Inhalation. —I have seen no grounds for believing that changes in the 
action of the heart alone (for examjdo, changes in rate) can influence the results of chloroform 
administration, except in so far as such changes affect the blood-pressure. A great increase in 
the rapidity of the heart's action may bo attended by little or no rise in the blood-pressure. 
I have frequently seen a great and sudden accaderation of the heart without any important 
change of pressure ; and, conversely, a marked slowing of the cardi.ic rhythm may be accom¬ 
panied by no fall of pressure. It is really tin; alteraiiou brought about in the blood-pres.snrc 
that is directly productive of marked effects in regard to the influence of chloroform. Changes 
in blood-pressure do undoubttjdly modify in every important dc'gree tlu; resulis of chloroform 
or ether inhalation. The great nisisUince towards both chloroform aftd ether during certain 
ijonditions of low arterial temsion (for exain[)le, from vagus stimukition or section of splanchnics) 
has been already referred to, .and is quite in accordance with the observations of tlio 
Hyderabad Commission on tlus same point. An amount of cliloroform which may be given 
during a state of low .arterial tension (depending on cavisos other than the anaesthetic) without 
marked effect may lead to grave results if the pressure be suddenly raised by .artifleial meanSj 
for ex.amplo, by compression of the abdojuimil aorbi. The dose of chloroform then reaching 
the vatal organs is largely increased on account of the great augmentation of the blood stream 
in the head and upper part of the body. In this way a sudden change of pressure may be 
productive of dangerous effects. 

During a condition of low arterial pressure the occurrence of an asphyxiul condition may 
cause a great rise in the pressure, and thus load to considerable variations in the amount of 
chloroform reaching the vital tissues, especially if the elevation of pressure bo followed by the 
occurrence of exaggerated respiratory efforts, as may readily happen on the removal of a 
mechanical obstruction to breathing. 

When a low arterial tension is dependent on the depressing influence of chloroform 
there is little or no chance of any important rise of pressure being broughtabout by irritation 
of sensory nerves ; the anrosthetic prevents the occurrence of such a vascular constriction from 
sensory excitation. 

But during imperfect anjesthesia a moderate pressure may suddenly bo converted into a 
high pressure by strong irritation of sensory nerves, causing stimulation of the vaso motor 
centre and increased vascular tone. When such an elevated pressure is combined with violent 
respiratory efforts, thero is danger of an overdose of chloroform being taken in unless great 
care be exercised. 

The danger involved in the abrupt change from a low pressure to a high pressure is due 
to the fact that when the pressure is low chloroform may be given in comparatively large 
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amonnt without producing any striking eflFect ; tho chloroform jnay be pnshed, and then when 
the pressure suddenly rises dangerous effects maytspeedily ensue if the administration of the 
anaesthetic is continued in the same way (in the same strength) as was employed during the 
state of low pressure ; the amonnt of chloroform reaching* tho vital organs becomes much 
augmented with a high pressure. It is evident, then, that a low blood-pressure must last for 
some time, so as to lead to a more abundant administration of chloroform, before any danger can, 
with reasonable care, be caused by a changefto a higher pressure. Hence tho occurrence of a 
very brief and transient phase of low presscro (such as may bo caused by a short inhibition of 
the heart), follow<»d by a speedy rise to the normal height, does not introduce any special 
ganger in tlio use of chloroform ; for the period of low pressure does not last long enough to 
induce the administrator to give chloroform more abundantly, and thus there is no danger in 
the subsequent rise. 

Apart from tho influence of asphyxial conditions, a change from a very loio pressure to 
a high pressure is very rare under chloroform. Such a change can, of course, be easily 
brought intentionally {for example, by stimulation of the vJigus, compression of tho vena cava 
inferior, etc.), and it may possibly occur in certain peculiar circumstances of operative pi*oce- 
durc, but its occurrence in such a degree as to constitute a serious danger in chloroform 
administration is probably rare. 

On tho other hand, it has been ah*eady . stated that during imperfect ansesthesia a 
sadden change from a moderate to a hlyli pressure (caused by sensory irritation) may co-operate 
with exaggerated respiration in leading to the intake of a dangerous overdose. 

Indications of T>anger during Chloroform Ailminislralion derivahle from the liespiration 
and from the Blood-pressure. —The relative importance of observation of tho respiration and 
the blood-pressure wnth regard to tho warnings of danger derivable from them was studied in 
many experiments in the following manner : A cat, rend(ired unconscious with chloroform in 
the usual way, was fastened on a Czermak's holder ; a blood-pressure tracing was taken (by 
means of a Ludwig’s kymograph) from the carotid artery, and a tracing of the resinration by a 
tambour kept in contact with the animal’s chest and communicating with a recording tambour 
which inscribed its movement on the rcicording surface simultaneously with tho blood-pressure 
tracing. More clilqrolbrm was then giv(*n on a cloth held near the animal’s mouth and nose, 
and after a time th« anaesthetic was pushed. The course of the blood-pressure and tho respira¬ 
tion was accurately registered by their tracings ; it was found that indications of approaching 
danger wore given most cobimonly by tho respiration, but this was by no means invariably the 
case. In several instances warning was given first by the blood-pressure. A sudden and 
precipitous fall of pressure occurred at varying periods—fifteen, twenty-five, thirty seconds, and 
even longer—before there was anything in tho state of the respiration to cause alarm, and 
even then the respiration did not stop, but became slowed and somewhat spasmodic in its 
character. Sometimes a slight change either in rate or force is seen in the respiratory tracing 
along with, or very soon after, the fall of pressure, but such a change would not have been 
apparent to the eye without the use of accurate recording apparatus ; and even when visible to 
the eye, the respiratory changes accompanying a dangerous fall of pressure were sometimes 
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not moretmarked or notable iban alterations in the respiration occnrring at earlier phases of 
chloroform administration and attended by mo serious consequences, though the giving of the 
anaesthetic vras not suspended, or any remedial measures adopted. 

The sudden and precipitous fall of blood-pressure above referred to as giving warning 
of an overdose was, I have no doubt, attended by a marked change in the pulse—such a change 
as could have been appreciated had the pulse been felt during its occurrence. ^ 

The period intervening between the indication of danger g:ven by the blood-pressure 
and that afforded by the respiration in these cases is a short one, but there can be no doubt 
that in such cases the gaining of even a very short time may be of extreme importance. The* 
difference of a very brief period as regards the moment when the further administration of 
chloroform is stopped, and remedial measures adopted, may turn the scale in favour of recovery 
or death. 


TART V. 

I 

General Conclusions. 

1. During chloroform ansssthosia the blood-pressure is lowered and the heart’s action 
is weakened. 

2. Dilatation of the heart occurs to an appreciable extent, even when chloroform is 
administered gently, mixed with abundance of air (under 4 per cent, of chloroform vapour in 
the air). 

3. Dilatation may occur even before the conjunctival reflex is abolished. 

4 . The dilatation aifocts all parts of the heart more or less—the left side as well as the 
right. It is not duo to changes in the pulmonary circuit. 

5. The dilatation is not duo to the accompanying fall of pressure, to the diminished 
resistance to the ventricular systole, or to the diminished blood-supply through the coronary 
arteries. Dilatation does not result from a similar fall of pressure brought about by moans 
other than chloroform, for example, arterial relaxation caused by section of vaso motor nerves. 
Dilatation under chloroform often occurs very quickly, before there is any fall of presstire. 
Moreover, when the dilatation has followed a fall of pressure it is not removed by artificially 
raising the pressure, for example, by compression of the abdominal aorta. 

6. There is no distinct change in the rate of the heart’s action when dilatation occurs. 
A sudden and complete cessation of the cardiac rhythm is never caused by the inhalation of 
chloroform. Cardiac failure occurs by a more or less sudden enfeeblement and dilatation of 
the organ ; not by a sudden complete cessation of rhythm. 

7. The tone of the heart muscle is depressed, the cardiac walls become relaxed, and 
the functional efficiency of the organ is impaired. 
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8. When tho heart becomes greatly dilated it fails to be an eflfective force keeping 
np tho circulation, while its rhythmic movement still continues—though so feebly as to be 
inefficient. 


9. Cardiac failure sometimes occuro in this way a considerable time before the respira¬ 
tion stops, though generally tho respiration stops before the heart has become incapacitated, 

f 

10. Tho failure of artificial respiration to bring about recovery (in some cases of 
chloroform collapse), when begun immediately after tho spontaneous respiration has ceased, 
is in all probability duo mainly to tho enfoobled and distended state of the heart, which has 
become unabhj to maintain tho circulation. Hence tho supply of fresh air (by artificial 
respiration), free from chloroform, cannot be taken advantage of. 

11. The depressing influence of chloroform on the heart—^leading to dilatation of its 
cavities—is not exerted through tho vagus nerves, but is a direct eflect of the drug upon tho 
cardiac mecluinism. Section of both vagi does not obviate the weakening and dilatiug 
influence of chloroform upon the heart. 

12. The weakening and diliiting eftbets of chlorofonu are sometimes manifested in toler¬ 
ably equal degree on both auricles and ventricles ; but sometimes more readily upon the auricles, 
and at other times upon the ventricles. 

13. A peculiar periodic depression of the ventricular action sometimes occurs during 
recovery from the primary eiftbets of chloroform. 

14. The contrast between the relation to tho heart’s action of chloroform and other in 
anaesthetic doses is very marked. With chloroform, cardiac dilatation frequently occurs—and 
often, indeed, a very marked dilatation—before tho conjunctival reflex is abolished. With 
ether, the induction of anaesthesia with complete abolition of the conjunctival reflex has not 
been attended by any noteworthy dilatation ; indeed eflibets of a stimulating character have 
sometimes been observed, and tho peculiar periodic ventricular depression sometimes following 
chloroform has been seen to be removed. 

15. Under tho influence of cliloroform a temporary slowing of the heart’s action 
sometimes occurs—^from asphyxial conditions or from sensory stimulation during imperfect 
anmsthesia. This slowing,is quite diflbrent in its nature and causation from tho enfeebling and 
dilating effect already mentioned. The slowing is not due to direct influence of chloroform on 
the heart, but is indirectly brought about through the vagus nerves. It does not appear to be 
dangerous in tho healthy animal. 

16. The occurrence of fibrillar contraction (delirium cordis) does not appear to bo a 
prim'.vry mode of cardiac failure from the inhalation of chloroform in the healthy animal, 
though it may sometimes supervene when the heart has become distended and incapacitated by 
chloroform. 
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H The fall of blood-pressure under chloroform is in its earlier stages due mainly to 
the depressing effect of the anresthetic on the»vaso motor centre, preceded often by a slight 
stimulation ; the later stages are associated vdth failure of the heart as well as of the vaso mo¬ 
tor centre. 


18. The relative occurrence of cardiac dilatation and vaso motor depression varies, 
Sometimes the heart begins to dilate early—before-there is any fall of pressure ; at other times 
a large fall of pressure may occur before cardiac dilatation becomes marked. 

19. The lowering of the blood-pressure is in a certain sense protective ; it retards the 
access of more chloroform to the vital organs. But, on the other hand, the fall of pressure may 
become excessive and produce dangerous effects, 

20. In certain circumstances, when chloroform is very suddenly taken in, a dangerous 
dose may bo absorbed, and the heart may become seriously affected h^ore the vaso motor 
centre has had time to be much depressed. 

21. When a fall of carotid pressure has been brought about by the gradual inhalation 
of chloroform in the ordinary way, firm pressure applied to the abdomen causes a marked rise 
of pressure—^ver}’’ much more than can be obtained by inversion of the animal. And even 
when the fall of pressure is due to the svddm inhalation of an (‘xcess of chloroform, pressure 
on the abdomen commonly, but not in all cases, leads to a decided rise in the carotid pressui’e. 
The existence of cardiac failure may prevent the possibility of such a clmnge. 

22. Changes in the respiration exert a most important influence upon the effects of 
chloroform administration. An amount of chloroform which can be given with safety during 
easy breathing may speedily become dangerous during deep, rapid respiration. 

23. Free dilution of chloroform with air—the restriction of the percentage of 
chloroform vapour to 4 or 4J per cent.—gives no security against' an overdose. A percentage 
that gives safe anaesthesia during ordinary breathing may lead to fatal collapse if given during 
exaggerated respiration. 

>4 

24. Changes in respiration may be excited by sensory stimulation (operative interfer¬ 
ence, too strong chloroform vapour, etc.,) during imperfect anaesthesia. Bapid, gasping 
respiration occurring in such circumstances is usually accompanied by a rise in the blood 
pressure, and, as there may be already a considerable amount of chloroform in the circulation, 
there occurs a combination of circumstances specially favourable for the speedy and sudden 
development of dangerous collapse. 

4 ifote.—I hope soon to publish tracings illustrative of some of the experimental facts 

' described in this report. 
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ARTICLE, REPRINTED Ymii THE MEDIGAL CHBOMCLB 

OF APRii 1890. 

. By ALEXANI^ER WILSON, m.r.c.s., 

Administrator of Anaesthetics, Boyal Infirmary, Manchester. 

The opinion that, in a certain number of cases, death from chloroform is due to cardiac 
paralysis, was first enunciated by Dr. Sibsfin {London Medical Gazette, Vol. XLII., p, 109), 
and it is important to note that this conclusion was originally arrived at, not from physio¬ 
logical experiment, but from a consideration of the first fatal cases in man. 

There appears to have always been some contradiction between the results obtained by 
experiment on animals and those obtained by clinical experience on human subjects. Thus, as 
early as 1848, Mr. Thomas Wakley proved, by a series of experiments on animals, that in deaths 
from chloroform the heart continued to beat after cessation of the respiration, these results being 
confirmed by a Commission held in Paris in 1855 {UUnioti Medicate, No. 13, 1855). 

Notwithstanding these experiments, tho reported fatal cases from chloroform inhalation 
appeared to indicate that in man, at least, tho failure of the heart preceded the cessation of 
respiration. The grounds lor this belief are that tho fatal result is usually sudden, the patient 
in the midst of violent struggles, after a deep inspiration, becoming at once practically lifeless, 
the pulse stopping before the respirations, and occasionally becoming distinctly and gradually 
feebler before cessation of the respirations. But, no doubt, the main reasons for the belief 
were tho suddenness of the result, the cessation of tho pulse, and the non-success of artificial 
respiration to restore the patient. 

Dr. Snow was the first to reconcile the difference between the results of experiment and 
of clinical practice, by showing that death might happen in one of several ways, according to 
the amount of chloroform absorbed— 

(a) Chloroform iuhale<l gradually, until death resulted, killed by gradual paralysis of 
respiration, tho heart continuing to beat after cessation of tho respiration. 

(?>) But when a large dose of the drug was suddenly taken into the system, the heart 
ceaeed beating before the respiration stopped. 

(«) It was also thought that this sudden paralysis might set in before insensibility was 
produced. The cardiac paralysis was considered to be the chief factor in the fetal result, 
because efficibnt artificial respiration did not resuscitate these cases. 

'^ere was an impression that the cessation of the respiration might bo entirely remedied 
by artificial respiration, but that the affection of the heart was necessarily fatal. 

• 

Clover, writing about 1875, says of chloroform ; “ . . . besides its liability to calSae 
Bpnoea, which is remediable, it may produce total arr^t of the heart’s action, which is not so.” 
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These views of the action of chjorofonn were confirmed by the Commission* of the Medico- 
Chimrgical Society, London, in 1864, and again in 1879 by a committee of the British Medical 
Association, in their report on the action of anaesthetics {British Medical Journal^ 1879, Vol. I., 
pp. 1 and 921), stated that “ chloroform has sometimes an unexpected and apparently capri¬ 
cious effect on the heart’s action. Chloroform may cause death in dogs by primarily paralysing 
either the heart or the respiration. The variations in this respect seem to depend to some 
extent on individual peculiarities of the animals (?)• In most cases respiration stops before the 
heart’s action, but there was one instance in which respiration continued when the heart had 
stopped, and only failed a considerable number of seconds after the heart had resumed.” 

The whole work of the committee tended to proven the conclusions arrived at by Dr. 
Snow, that under cerbiin conditions chloroform did atiect the heart before the respiration, 
though failure of the respiration was the most common cause of death. 

The Hyderabad (chloroform Commission have come t.o a conclusion similar to that arrived 
at by Mr. Wakloy in 1848, and the Commission of the fSociety of Emulation of Paris, in 1852, 
viz.^ in death from chloroform the heart continues to beat after the respiration has ceased, 
i-esults in contradiction to the previous London Commission of 1864, and the Glasgow Com¬ 
mission of 1874. 

There may be several objections taken to the xmreserved application of the conclusions 
of those experiments to man. 

First, there is the difference which may exist in the action of chloroform on the heart 
of man and of animals. There is the possibility that the habits of life, the taking of stimulants 
and narcotics, especially the habitual use of drugs like tobacco—for the condition of the vagus 
centre is shown to be of great importance in relation to chloroform narcosis—may have some 
effect, if not in altering the behaviour of the heart muscle or its innervation, at least in modify¬ 
ing that chain of events uj>ou which do])onds the absorption and distribution of the chloro¬ 
form by the blood. Amongst other points of difference between man and the animals experi¬ 
mented on are the relation of the vital capacity to the size of the ^nimal, and the interference 
with complete filling of its lungs, resulting from holding of the animal. 

It has often been shown that the suddenly fatal cases are rare in Jiuman subjects in 
which there is any impediment to the free expansion of tlie chest, e.g.^ Clover has pointed ‘out 
that a phtliisical patient is loss likely to take a fatal dose of* chloroform than one with 
healthy limgs, because his chloroform-absorbing capacity is diminished. Again, it has been 
noted that"few patients die suddenly from chloroform, when it is inhaled lying on the side; also 
few, if any, sudden deaths are reported in case of ovarian tumours. The explanation of these 
cases is that the interference with full expansion of the lungs by the position or the psesence 
of the tumour prevents the lungs taking in the necessary fatal dose. 

On the other hand, the greater number of the suddenly fatal cases occur in people with 
healthy chests and large vital capacity, 6.g^ in reduoixig dislocations of the shoulder, and in 
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minor operations? such as teeth extraction, especially in those in jfhich the patient, being in the 
natural upright position, can give the respiratory muscles full play, and completely fill the 
chest. 

Thus it is jvorth considering if the holding of a straggling animal, such as a dog, 
might not so interfere with its breathing as to prevent the full dose l)eing taken, especially ns 
the animal would not bo likely to be held in its natural position. There is an indication in the 
report that, in at least some cases, the holduTg of the animal did actually interfere with its 
respiration. If it did so in oiie case it prottibly did so in many, especially jis a dog’s thorax is so 
shaped, that to hold its fore logs together in front of it, would prevent the complete expan¬ 
sion of its chest, and so prevent it suddenly taliing a fair dose of chloroform vapour. 

In animals, too, wo have an absence of the desire to inhale freely. In at least one 
reported case the wish to inhale the chlorofornr freely contributed largely to the fatal result, 

In chloroform accidents in man, of the very sudden variety, considered to be due to 
cardiac syncope, a coitain set of conditions are present which are difficult to obtsiin in animals. 

• 

The subject is generally young or middle aged, with an expansile chest; the chloroform 
is willingly inhaled, quietly at first, until semi-unconsciousness is produced, when the fauces and 
glottis are insensitive ; then, during straggling, with or without holding the breath, the patient, 
often in an upright or 8emi-uj)right position, and having his anns fixed by the assistants, which 
gives his respiratoiy muscles good jjurchase, gets one or two deep insyarations at the greatest 
advantage, and so obtains the maximum amount of chloroform. 

There is the desire to get under the influence of the drag th(i voluntary inhalation fol¬ 
lowed by the still steady conscious anxiety to inhale more, and fhen the involuntary deep in¬ 
spiration, in the natural position in which a deep inspimtion can be liest taken. 

All those are conditions difficult to obtain in experiments on animals, and it is only 
under such conditions that the supposed cardiac paralysis has been jiroducod in man. 

The interv'al between fhe stoj)page of fho hcarf and fhe resjiiration is so short that these 
points, trivial though they soiStn, may easily be of imj)ortance in modifying the result. 

• It has always^ l)P(m maintained by the advocates of the syncope theory that it is only under 
certain eircumstanqps, and by a certain definite combination of factors, that chloroform sufficient 
in quantity to paralyse the lieart can be introduced into the Idood, and that this particular 
bombination of circumstandfes occurs very seldom—about once in every 1,000 or 2,000 admin¬ 
istrations. 

Thus as Dr. Snow pointed out years .ago, the effect of chloroform on any given case 
varies with the amount contained in the blood at any given time. 

This depends upon the strength of chloroform vapour exhibited to the patient, the ease 
with Vhich it. is inspired through the glottis, and the depth and frequency of the inspirations ; 
the anr;ount actually absorbed depends upon the condition of the blood (its capacity for chloro¬ 
form may vary), the time it stays in the lungs, the rapidity of the circulation, and other factors. 
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TKe idea was iliat by certain combination of these several factors, the Maximtim quantity 
of chloroform was absorbed by the blood in the limgs and hurried to the heart, the ne:ri; organ 
in the order of the circulation, not merely distending its cavities with chloroform-saturated 
blood, but also being distributed by the coronary arteries to every part of its substance, and so 
.causing paralysis. This result is also assisted by the condition of distension of the heart and 
the venous condition of the blood. 

f 

f 

That the arrangement of these various factom—respiration, pulse, etc .^—^has an im¬ 
portant bearing in the action of the drug on the heart, is well shown by these experiments of 
the Commission. These showed that by varying the methods of administration in different ex¬ 
periments it was possible to make the heart cease beating at intervals of from one to twelve 
minutes after the cessation of the respiration. It is not impossible that by further variations 
the time might have been reduced until the stoppage was simultaneous with, or oven preceded 
the cessition of respiration, and the experiments would have been thus made to accord with 
certain reported fatal cases in man. 

The cases in which the heart ceased soonest after the respiration were cases complicated 
with asphyxia, thiit is, cases in which semi-asphyxia was produced, presumably followed by 
deep inspiration ; under these circumstances the heart ceased beating one minute after the res¬ 
piration stopped. Kow it is under conditions similar to these in man, that the so-called cardiac 
syncope occurs, and it is by working on these lines that attempts to produce it in animals should 
be made ; but it appeara that the Commission only made some four of those experiments hardly 
a sufficient number upon which to base an important statement. 

In ordinary practice, the several conditions giving a fatal result from cardiac syncope 
are combined about once in every two or three thousand administrations. Because the Com¬ 
mission did not obtain it. in some (JOO attempts they conclude that it cannot exist. This is 
scarcely reasonable, especially as the bulk of their work was not upon the lines which promised 
the nearest result, vh., those of deep inspiration after semi-asphyxia. 

The manner or means by which the movement of the heart was tested are of some mo¬ 
ment, as explaining the discrepancy between the results of experiment and practice. Most of 
the cases were tested by a needle introduced into the heart, or by opening the chest. These 
methods will indicate the merest quiver of the heart muscle,—movements that would, give, no 
indication of their presence to ordinary observation, and movements that would probably be of 
no functional use, i,e., in no sense contractions. It has boon noticed by other observers, that 
the hearts of animals killed by chloroform show fibrillary irritability, after the heart muscle, as 
a whole, is incapable of contraction,—a condition similar to this would indicate movement 
tested by the above, but such movement would be fallacioas. 

It would be interesting tto know the degree of action exhibited by the heart after cessa¬ 
tion of the respiration. Was the power of propelling blood retained ? If the action consisted 
only of muscular tremors it would be of little value, and hardly what understood by action 
of the heart. 
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The following case may be hero quoted as a good exampje of the class of diloroform 
accidents, upon which is based the theory of the agition of chloroform on the heart:— 

The patient was a strong, healtliy laboiU’er, who required an anicsthctic, while some 
adhesions were broken down in his knee-joints ; he had taken chloroform successfully three 
months previously. The case is reported by the surgeon who was superintending the adminis¬ 
tration ef the anaesthetic. Ohlorofonn was administered by a towel, [British Medical Journal^ 
1884, Vol. II., p. 811.) 

“ The patient showed not the least sign of nervousness . . , and commenced in¬ 

haling by several rapid shallow breaths, us if determined to get quickly under the influence of 
the anaesthetic. Following immediately upon the shallow movements were three or four deep 
inspirations. Feeling that this methofl must have entailed a largo and rapid consumption of 
chloroform, 1 directed the house surgeon to remove the cloth, when the patient, ihough still 
hreathhnj, was seen to have his eyes wide 0 ]) 0 U, the pupils rapidly dilating, and the conjunctiva 
insensible. The face ^vas jieither livid nor pale ; the lips, indeed, were of their normal pink 
hue, and the cheeks slightly flushed. In fact, beyond the condition of the eyes, there was 
nothing in the facial aspect to ex<!itc alann. Up to this point, the time of the inhalation could 
not have exceeded one to two minutes. On feeling the right radial no pulse could be detected. 
The head was lowered, respiration then ceased ; liot, however, until throe or four breaths had 
been drawn after tlui recognised cessation of the pulse. After the commencement of artificial 
respiration, the patient spontaneously made several gasps, but there wore no father signs of 
vitality.” 

This case is valuable becau>o it is reported, not by the administrator of the anmsihetic, 
hut by one who was merely watching the case, and who had amj)lo time ac:curately to note the 
events which occurred ; and the absence of struggling, so common in suddoidy fatal ciises, 
made the observation of the symptoms easy. 

Taken in conjunction with the numerous reported cases in which the jiatient passes 
suddenly from a condition of active struggling to a state of collapse, with gasping respiration 
and absence of pulse, it proves that chloroform, if it does not actually paralyse the heart, may 
cause death by some means equally sudden and cerfiun ; and that in such cases, the heart is 
practically stopped, as far as its functional value is concerned, before the resjnration. The case 
indicates .also th.at observation of the respiration alone will not give adequate warning of 
danger, for the respiratory movements may be perfect one second, and the next bo on the verge 
of extinction, and hopelessly beyond recovery. It also shows that fatal damage may have been 
wrouglit on the system before there is .any outward sign. 

This case is also noteworthj' as contradicting the statements made by the first Hydera¬ 
bad Chloroform Commission that since 1850, no death from chloroform has occurred in which 
the respiration, and the respiration alone, was attended to throughout the a’Bministration. 

The patient ^ras breathing perfectly, and tliere was no sign of respiratory failure when 
the administration was suspended, so that was the respiration alone observed it would only 
42 
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have signialled any danger some seconds later. There can be little donbt but that ilio pulse in 
such a case, where the patient was quiet andibreathing tranquilly, would have exhibited some 
dedded alteration had it been observed. 

In the second portion of the report it is shown that the essential action of chloroform on 
the system is to cause a fall in the mean blood-pressure. This fall is proportionate to the amount 
of chloroform inhaled and absorbed into the system. [It would have been interesting to have 
known the relation, if any, the condition of the bloodrpressnre bore to the state of ansesthesia.] 

• 

This fall in blood-pressure bears some relation to the respiration, but what this relation 
IS) is not distinctly stated, and the cause of the fall in pressure is also not clearly assigned, except 
(Sec. 19) that it is not due to the direct action of chloroform on the heart, and must be due to 
paralysis of the vaso motor centre. This is important when taken in conjunction with the fol¬ 
lowing 'parts of the report (Sec. 3) ; “ . . . If the chloroform is pushed further, thero 
comes a point not easy to define when the blood-pressure and respiration will no longer be 
restored spontaneously, although the heart continues to beat after the inhalation has stopped.” 
And also (Sec. 25) : . . It is never in any case certain that artificial respiration will 

restore the natural respiration and blood-pressure, no niaiter hote soon it is commenced after the 
respiration stops.” 

This exposes a comparatively now and insidious danger in chloroform administration, and 
one as difficult to treat as the old cardiac syncope. It is quite conceivable that under certain 
circumstances tlie dose necessary irretrievably to damage the vaso motor centre may be inhaled 
with extreme rapidity, and that while the respiration and pulse are still present, the ceitire may 
be almost paralysed before much warning has boon given. 

From a record of fatal cases in man, it appears possible that this paralysis may, in certain 
conditions, be effected almost instantaneously, and before complete insensibility has been 
produced. 

In Section 20 injection of chloroform into the jugular vein caused no paralysis of the heart. 
It should be noted that this is not the most direct channel by which the heart con bo reached ; 
and the experiment, when compared with inhalation, is open to criticism. Chloroform In¬ 
jected into the jugular vein passes with the venous blood to the right auricle, where it is mixed 
with the blood of the inferior vena cava from the liver ; from the right side of the heart it 
passes to the Itmgs, where the chloroform, being volatile, and the air in the alveoli of the lungs 
free from chloroform, a good deal may be lost; finally, what remains of it reaches the heart. 

Chloroform given by inhalation is much more likely to reach the heart directly in large 
doses passing into the air cells ; about one-fifth of the whole blood of the body is at once 
exposed to it. Thisvblood, saturated with chloroform and unmixed with any non-chloroformed 
blood, goes direct into the left auricle and ventricle, and by tlie coronary arteries is first distri¬ 
buted into the very substance of the heart itself. As Dr. Snow puts it In inhalation the 
heart is always a little in advance of the rest (ff the body as regards the amount of chloroform 
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vapour to vrhioh it is subjected.” Ohloroform thus given by jnhalation may havoi a more 
potent action than when injected into a vein, and ^e results of the two methods cannot well be 
compared. 

In Section 12^ the effect described os that of asphyxia on the blood-pressure, in causing a 
rapid fall of blood-pressure and slowing of the heart beat, is contrary to the received ideas on 
the subject. (“ Human Physiology.” Landois and Stirling. 1888 edition, p. 198.^ During 
asphyxia, “ the blood-pressure measured in a systemic artery, e.g., the carotid, rises very 
rapidly, and to a groat extent during the first and second stages ; the pulse beats are at first 
quicker, but soon become slower and more vigorous. The rise in pressure is due to stimulation 
of the general vaso motor centre by the venous blood, and the slow boating of the heart to the 
action of the venous blood, on the oardio inhibitory centre in the medulla.” 

The attempts to produce shock during the inhalation of chloroform (§ 33) uniformly 
failed. In experimenting on animals there are several sources of error. In the first instance, 
it is doubtful if animals suffer as much from s^ock as man, there is an absence of mental terror 
and the depressing •effect of the anticipation of the operation, &c. 

It is well known that the extraction of a single tooth in a state of semi-anaesthesia may 
produce a considerable amount of shock and a painful mental impression that lasts for weeks,— 
an amount of shock far greater than would have been felt had no anaesthetic been exhibited. 

The lowering of the blood-pressure in tho case of a fatty heart (§ 39) cannot be altogether 
an advantage in chloroform administration. It must, by the efforts tho heart makes to keep up 
tho pressure, increase the work of the heart, and at the same time diminish the blood supply to 
tho heart itself. 

It is important to note that in all these experiments there are double and treble reactions, 
which, though they have a beneficial effect in diminishing the amoimt of chloroform absorbed, 
are in themselves elements of danger. 

Thus, semi-asphyxia and inhibition of the heart are elements of safety by preventing 
the “ intake ” and distribution of chloroform, but the ultimate result of this is to cause rapid 
breathing and quick pulse, which, by the extra “ intake ” of chloroform and the quick distri¬ 
bution of that alreacly inhaled, is an element of danger. 

This change from a'slow to a rapid pulse may be attended with very nearly fatal results, 
as is shown in Section 34, where an animal was nearly'^ killed by a short inhalation, from the 
inhibition of tho vagus having been stopped, and a more rapid pulse consequently resulting. 
This fall in pressure is in itself, in feebly nourished subjects, a source of danger, causing syn¬ 
cope ftom cerebral anaemia. 

There is a peculiar animus against the feeling of the pulse displayed by Surgeon-Major 
Lawrie in the first Beport, and not entirely absent in the second. He goes so far as to state, 
" that since the year 18*>5, in Great Britain, there is no death from ohloroform recorded in which 
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it was prpTod that tho respiration alone was attended to throughout the inhalation.’* Thia is 
surely a mistake ; there are several fatal caseji where the respiration only was attended to, one 
of which is quoted hero, and there are many more in which respiration was attended to as fully 
as possible. 

4 

Then reference is made to the teaching of what are termed antagonistic schools : Syme 
taught—“ Wo are guided as to the etfect of tho cljloroform not by tho circulation, but entirely 
by the respiration.” Erichson teaches : “ When fully anaasthetised the patient requires the 
most careful watching by the person who administers the chloroform ; his finger should never 
bo off tho pulse, nor his eye taken away from tho countenance of the patient.” 

Surgeon I/awrie considers these opinions “absolutely irreconcilable”. They aro 
nothing of the kind. Erichsen’s directions aro only a little fuller and more complete than 
SymeV, and not incompatible with his. 

1 do not know the wording of tho earlier editions of Erichsen. but in recent ones 
(edition of 1884, Vol. I., p. 24), in addition to the words quoted, it is slated, “ The breathing 
must be carefully observed.” It is unlikely that it is not mentioned in some part of tho 
earlier editions, especially as Dr. Snow, with whose works Mr. Erichsen would no doubt bo 
familiar when writing the above, constantly emphasises the necessity for observing the state of 
tho respiration and in reference to this point says ;—“ Tho import an<;o of attending to tho res¬ 
piration of the patient has previously been noticed, and it is so obvious a symptom that it can 
hardly be disregarded if any one is watching the patient; it speaks, moreover, almost to one’s 
instincts, as well as to one’s medical knowledge.” (“ Snow on Anmsthelics,” p. 2.'>8, 1888). 

Apart from any action which chloroform may have on the heart itsedf, tho experiments 
made supply abundant reason for a careful observance of the pulse during the administration 
of the drug, and it is surprising that this point has not been referred to in the Vructical Con¬ 
clusions. Its omission looks suspiciously like the result of j)rojudioo against it. 

In the report it is shown that the amount of chloroform inhaled (the “ intake ") depends 
upon the respiration, but that the effect of this “ intake,” tho way in which it is utilised, lies 

with the circulation, with the force and rapidity of tho pulse or the reverse. 

* 

It is shown that, with a slow pulse, concentrated chloroform vapour can bo exhibited with 
imptmity, but with a full, bounding pulse dilute chloroform vapour may be d,angeroua. These 
variations occur in practice, from tho (juick full pulse of a patient with a high temperature to 
the slow pulse of a patient with jaimdico. 

i' 

There have been fatal cases in man distinctly due to a non-consideration of these points. 
[Case reported in Brkhh Medical Journal, 1887, Vol. II., p. 1)51, where ether was given first, 
and then a small dose of chloroform proved fatal.] This is again illustrated in Experiment 177, 
Section 34, where sudden quickening of the pulse, from cessation of vagus inhibition, suddenly 
placed the animal in a condition of “ extreme and unexpected jeopardy”. Yet from some rear 
son, though stress is laid upon these points in the Report, they are omitted from the Practical 
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Conclusions. This is the‘more strange, as tho Commission certainly proves that the circulatory 
apparatas is first influenced by the chloroform, and it is by vaso motor paralysis tha*t death is 
caused. AVhy, then, disregard it in administering the drug ? 

As attention ‘to the pulse is so cusUy managed without neglect of the respiration, and 
a proper knowledge of the shite of the circulation has been proved to bo most essential to the 
intelligent administration of an anaesthetic, it is advisable that the pulse should always be ob- 
sen ed; it can, at least, do no harm, and, in conjunction with the ros]»iration, is a valuable help, 
quite apart from any information it gives of the general condition of the palieut. 

The assistant in charge of the ana-sthotic must endeavour to be more than a mere doler 
out of innocuous doses of chloroform ; h(^ should keep himself in touch with tho whole condi¬ 
tion of tho patient all through tho oi)eratiou.'* To endeavour to narrow his work to more watch¬ 
ing of the respiration is mistaken policy. 

In reference tq the question of canliai* irrsu.'i respiratory j>aralysis, the following remarks 
appeared in the Lunrei for t>c])t ember 21, 

“In the Scotch capital, failure of respiration is regarded as the chief or only danger ; 
while, in the metropolis, failure of the heart is more feared. It is quite possible that the sur- 
i^geons in both cities an? right, and that the habits or mode of living of the j)eoplo may lead to 
(lijiff’ercnccs in resisting ])ower of the cardiac or respiratory a[)paratus respectively. Tho proj)or- 
tion of gouty patients is much larger in Jiondon than in Kdinbnrgh, and when we consider 
that tho natives of India appear to resemble the !>coich in their comparative immunity from 
cardiac paralysis by chloroform.” .... As most cases of death from chloroform are put 
down as due to cardiac paralysis, and this is saitl to he rare in Stmland, tho impression is con- 
veyctl that fatal cases of chloroform narcosis are unknown or rare in that country, and there is 
certainly an idea abroad to this cfl'cct. It is not necessary to resort to a comparison of the 
habits of the people to exj)lain their immunity from fatal results. 

In Scotland fewer people die from chloroform, simply because fewer people inhale it. 
A population of 3,991,499 must necessarily give fewer chances for Iho administration of chloro¬ 
form than one of 28,247,151 and consequcnily fewer possibiliiy of fatal cases. Another point is, 
that such cases as do* occur are not always, from the absence of coroners’ inquests, brought to 
light a large number, if not the majoritj' of the fatal chloroform cases in England, owing their 
publicity to the newspaper Reports of the coroners’ inquests. 

But deaths from chloroform Jo occur in fScotland and even in Edinburgh. A casual 
search in the*medical journals gives the following figures ; Edinburgh Royal Infirmary (1878 
to 1880), three deatha; "VVestoni (Sir (leorgo Macleod’s Hospital) Infirmary, Glasgow (1883 
to 1885), throe deaths ; Royal infirmary, Glasgow' (1883 to 1885), tw'o deaths ; other parts of 
Scotland (1881 to 1883), six deaths, England, 110 deaths ; Scotland, 14 in same period, 
England, population 28,247,151; Scotland 3,991,499. 


["' Vide Note by the CommiBsion at the end of M*'. WilHon’s Article.] 
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In BTunming np the results of the latest Goinmi»ion on chloroform jt is to be remem¬ 
bered that, in the opinion of many persons, as regards the first part of their work, v/z., the 
investigation ^>f the point, does chloroform paralyse the heart ? nothing new has been added to 
our knowledge. 

c • 

The result boa been to confirm the work of some of the previous experimenters, but 
without explaining how the theory of cardiac paralysis appeared to be borne out by th^ experi¬ 
ments of Dr. Snow. There has always been since the discovery of chloroform sufficient 
evidence to prove that it is very difficult, if not impossible, to prdduot sudden cardiac paralysis 
by it in animals, and an equal amoimt of clinical evidence to justify the supposition that such 
can occur in man. 

To estimate the value and importance of the second part of the report, it must be noticed 
that the action of chloroform on the heart was (by tlie advocates of this anfiesthetio) considered 
to be the only objection to its general use. It was this supposed power of causing irremediable 
cardiac paralysis which made people afraid of it. If this property could be shown to be non¬ 
existent the harmlessness of the drug would be estal lished. 

This is easily understood, from the facts that artificial respiration is so readily carried 
out, and cessation of respiration remedied by artificial respiration so common, that the impres¬ 
sion is prevalent that it is easy to breathe for a person, but the remedymg of the cessation of 
the heart-beat presents insuperable difficulties. 

It was not imagined that chloroform might possess other dangers—it is for a knowledge 
of these that we are indebted to the Commission, r/c., the importance of the part played by 
vaso motor paralysis in the causation of death, and the fact that the paralysis of the respiratory 
centre may be final at the moment that attention is drawn to the cessation of respiration. 

If the conclusions of the Commission are accepted in full without reserve, chloroform 
has no power of paralysing the heart; one danger is removed, but it is replaced by one as great 
in every respect, wc., paralysis of the vaso motor centre. This may set in very suddenly, with 
hardly any warning ; it is as far beyond treatment as cardiac pq,ralysis, and it is as fatal. If 
the cardiac paralysis from chloroform does not exist, vaso motor paralysis must have been the 
cause of the numerous deaths recorded against chloroform ; and how sudden and irremediable 
this is the reports of fatal cases abundantly testify. • 

When death occurs from vaso motor paralysis it is clearly imaginable that the vaso 
motor centre may be hopelessly damaged or rapidly reaching that stage, while the pulse is still 
present and the heart attempting to keep up the pressure. So that for some secqpds there may 
be a deceptive condition in which both pulse and respiration are present, yet a fatal termination 
is imminent. That this death from vaso motor paralysis does occur in *man is shown, by the 
very rapid running pulse mentioned in some cases as preceding the fatal termination. 

The extensive experiments of the Commission have left the chloroform question in ihe 
following condition: It wm not found possible to directly paralyse or affect the heart by 
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cUoroform in some 600 administrations. Death from chloroform is dne apparently to,paral 3 rBis 
of the vaso motor and respiratory centres—probabj^ one or both of these may be affected. 
When death occnrs it is the result of an overdose of the drug. 

It cannot be too strongly insisted that the work of the CommMon gives us no greater . 
confidence in chloroform than we had before. That it does not cause cardiac paralysis is no 
safeguard, since it produces as sudden and (^ually fatal vaso motor paralysis, and respiratory 
paralysis in addition. Its physical and chemical properties remaining the same, the danger of 
permitting the patient to inhafe an overdose will remain as great as over. 

In the Practical Conclusions no directions are given for its administration beyond those 
which have been in use for years, and in the presence of wliieh so many fatalities have occurred, 
either from vaso motor, cardiac or respiratory paralysis. , 

In the face of these it is hardly to bo expected that the deaths from chlorofonn will 
much dimmish. 

[The Hyderabad CommiBsion has proved that the sole duty of the 
Chloroformist is to produce normal anresthesia, and we agree with Mr. Alexan¬ 
der Wilson that this duty includes keeping “ himself in touch with the whole 
condition of the patient all through the operation”. But keeping in touch 
with the patient’s condition is a very different thing from taking the pulse as 
a guide to the effect of chloroform, for the simple reason that the pulse affords 
no indications whatever of normal anaesthesia. The pulse is dangerously affect¬ 
ed by abnormal chloroform administration ; and abnormal inhalation alone 
can originate the deadly symptoms of peril for which Mr. Wilson watches it.] 


ARTICLE BY Sukgeon-Major E. LAWRIE. 

it 

\Bejpnnted from the '‘^Medical Chronicle" of January 

I 

In the Medical Chronicle of February, 1890, there is an ably written review of the 
Hyderabad Commission’s report on “ Chloroform,” signed “ Alexander Wilson.” The review 
ends thus“ Increased knowledge has added nothing new to the directions for its’* [chloro¬ 
form’s] “ administration.” I hope that on reconsideration Mr. Wilson will see fit to modify 
this statement which is inconsistent with fact. 

.The Hyderabad Commission was appointed to confirm or disprove Sylne’s and Simpson’s 
principles that we should be guided as to the effect of chloroform entirely by the respiration. 
The OommissiQn has not only proved that these principles are sound, but has also proved 
that the art of administering chloroform with safety consisis in keeping the breathing 
absolutely regular throughout the inhalation. This proof is new, and has never been established 
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before. ,As far as I am aware there is no text-book on surgeiy of the present day, except 
Sir Joseph Lister’s article in “ Holmes’s ^urgeiy,” that does not recommend that the pulse 
as well as the' respiration should be watched for signs of the effect of chloroform, and it is new 
to prove, as the Hyderabad Coramissior has proved, that to watch the pulse at all is both wrong 
and dangerous. 

Tlio photograph of two original tracings of Experiment No, 186 which accompanies this 
paper demonstrates the futility of attention to the pulse in chloroform administration, i or 
example, in Tracing HI., Ludwig, thougli the pulse of the dog experimented on was appa¬ 
rently much better at 2 hours .'>.5 minutes than at 2 hours .'ll minutes, it was not really so. 
Dr. Gaskell has shown that when the blood-pressure is high the pulse must necessarily bo 
bettor than when the blood-pressure is low. The pressure at 2 hours U minutes was much 
higher tlian at 2 hours 5.minutes, and the juilse was therefoi'e in re.ality bettor in proportion, 
though it was smaller in the tracing.* On the otlier hiiiid, tins danger of waiting lor signs in 
the ])ulse of failure of the heart under chloroform is well shown in the Tracing IV., Ludwig, 
at the end of which the failure of the pulse at o hours 111 minutes lo seconds, was a sign of 
impending desith. 

The two tracings demonslrato all that it is possil)l(? to know regarding the safe adminis¬ 
tration of chlorofonn, and are well worth cjireful examination. (Everything which occurred in 
the experiments was marked and recorded on the tracings as the drum revolved, and nothing 
except what is w’ritten in red inkf was added aft<!rwards,) The most remarkable points they 
exhibit are (a) the uniformly gradual and regular fall of blood-pressure which occurs when 
chloroform is administered in such a way that the breathing is perl'ectly regular, and (h) the 
entire absence of danger if the administration is stopped when the animal or pjitient is “ under”. 
Formerly we were told that chloroform lowers the blood-pressure ; that this in itself shows that 
its administration is dangerous ; and that occasionally the full is so unexpected and capricious 
as to produce sudden death by stoppage of the heart. The Hyderabad (./ommission has shown 
(1) that the lowering of the blood-pressure, which chloroform and all anesthetics cause when 
efficiently administered, is in itself a hannless event, if the respiration alone be attended to and 
taken as a guide, and if the administration bo stopped when the ^patient is fully anajsthetised ; 
and (2) that the sudilen falls of pressure which the Glasgow Committee asserted are dangerous, 
and attributed to chloroform, are duo to stimulation of the vagus, .and, by slowing the circula¬ 
tion, are a safeguard against overdosing. The Hyderabad Commission has,further proved that 
all irregularities in the fall of the blood-pressure and in the circulation xmder chloroform, in¬ 
cluding such an irregularity .as dilatation of the heart, which never occurs when chloroform B 
administered properly, are due to improper administration, with irregular breathing and in¬ 
sufficient air. • 

There is no loophole of escape for the opponents of principles which Syme Itipg ago 
showed to be essential for safety in the administration of chloroform. Tracings 3 and 4 of Ex¬ 
periment No. 186 of March 6th, 1890, were not produced accidentally, but are examples of what 


[* This statement is open to oorreotion.] 


t Black in the diagram. 



337 


happens in every case of chloroform inhalation without exception, whether in man or in ftniniftlii, 
where the breathing is perfectly regular. Any tne who is taught to give chloroform in the 
right way can obtain the same sequence of events clinically, which the tracings pourtray experi¬ 
mentally 5 and I undertake to produce them invariably in any laboratory or operating room in the 
world. My students do it hero every day, and if wo can do it anybody can do it. The irregula¬ 
rities iivthe tracings of the Glasgow Committee, and Professor Macwilliam’s more recent bogey 
of dilatation of the heax't, are due to obstruction of the circulation in the lungs through interference 
•with, or irregularity of, the respiration. Tho pi’oof of this is furnished by the experimenters 
themselves. Tho Glasgow Committiio slate that in their experiments tho anaesthetic was ad¬ 
ministered in a cloth, satiuated with rhhtro/orin, held over the face,/.e., with insufficient air. 
In Professor Macwilliam's experiments tho chloroform was jiumpod into the lungs with bellows. 
Professor Macwilliam states that only a certjxin percentage of chloroform, 1 to 5 per cent., was 
allowed to get into the air, in the experiinouts ho performed in this manner. Before we can 
accept his conclusions, however, he is bound to demonstrate that air containing from 1 to 5 per 
cent, of chloroform, Wown into tho trachea with bellows, is incapable of producing obstruction 
of the circulation or respiration in tho lungs. Obstructed circulation in the lungs and u 
rapidly falling blood-pressure arc more than enough to account for tho dilatation of the 
whole heart, which occurred in his experiments and which he wrongly attributed to the direct 
action of chloroform. It is amusing to contnist Professor Macwillimn’s statements regarding 
the danger of dilatation from tho direct action of chloroform on tho heart in the laboratory 
with Dr. James Dunlop’s clinical experience, as narrated in The Lancet of September 27th, 
1890, that in tyjiical cases of death I'roin the direct action of chloroform the heart is empty and 
flaccid. Perhaps Mr. Alexander Wilson will assert that Professor Macwilliam’s statements “ are 
only a little fuller and more complete ” than Dr. Dunlop's, and that they are “ not incompa¬ 
tible,” which is the view he takes of Erichseu’s teaching that the pulse should always be taken 
as a guide, and Symo’s teaching that it should never bo taken as a guide in chloroform 
administration. 

1 am satisfied to leave ^;he question of chlorofom administration to tho judgment of 
tho readers of tho Medical Chiionicle. I have always understood that, next to saving life, 
the prevention and relief of pain are among the most important duties of our profession. 
According to the tdhehing of tho Hyderabad Commission, pain may safely be prevented and 
relieved with chloroform b^ any intelligent and properly taught medical practitioner; and there 
can be no question that every medical man ought to bo able to give a dose of chloroform 
with as much precision and certainty as a dose of morphine, or of any other poison. Tho 
practical outcome of the disastrous teaching of tho Glasgow Committee, backed up by Professors 
Wood and Macwilliam, is that the relief of paiu by chloroform is to be handed over to special¬ 
ists, who alone are to administer it, though their own declarations and statistics show that they 
cannot give it with safety. Exactly in proportion as this teaching gains ground the bulk of the 
profess! m suffers loss in credit and in pocket, and the advantiges chloroform confers are most 
seriously restricted and curtailed. There is no more necessity for the anaesthetist, with his inhaler 
and other apparatus, than fdr a hypodermic morphia iiyectionist, or other poisonist. If the 
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ansBsiheii^ is to be tolerated hereafter at all, it must be because he is a naan of pleasant presenoe 
and cheerful countenance, who knows how to Isomtort and re-assure the patient until ohlorofonn 
oblivion is secured. 

ARTICLE REPRINTED FROM THE MEDICAL CHBONICUS 

OF FEBRUARY 1891. 

• « 

By JOHN A. MACWILLIAM, m.d., 

Professor of the Institutes of Medicine in the University of Aberdeen. 

In the Medical Chronicle of January, 1891, Surgeon-Major Lawrie, in an article on the 
Hyderabad Chloroform Commission, makes some comments on certain results obtained by me in 
a recent investigation on the action of chloroform and ether, published in the British Medical 
Journal, October lUh, 18th, and 25th, 1890. In my paper I described the frequent occurrence 
of dilatation of the whole heart under the influence of anscsthetic doses of chloroform. Such 
dilatation was not due to changes in the pulmonary circuit or to a faU of arterial pressure. 

Dr. Lawrie urges that the cardiac dilatation was duo to obstruction of the circulation in 
the lungs, or to this along with a fall in the blood-pressure. He says : “ The irregularities in 
the tracings of the Glasgow C^ommittoo and Professor Macwilliam’s more recent bogey of dilata¬ 
tion of the heart, arc duo to ofjstruction of the circulation in the lungs through interference with 
or irregularity of the resj)i ration.” And later : “ Obstructed circulation in the lungs and a 
rapidly-falling blood-pressure are more than enough to account for the dilatation of the whole 
heart, which occurred in his experiments, and which he wrongly attributed to the direct action 
of chloroform.” 

Now this hypothesis of Surgeon-Major Ltiwrie’s can be briefly and conclusively disposed 
of. There is an abundance of decisive evidence available. First, as regards the alleged influ¬ 
ence of obstruction of the circulation in the lungs in causing dilatation of the heart. In my paper 
in the British Medical Journal 1 stated the fact that such an explanation was incompetent to 
explain the cardiac condition, since the whole oryan was dilated in my experiments. Dilatation 
of the right side of the heart might conceivably (if there were no evidenco to the contrary) 
be accounted for by the presence of pulmonary obstruction. But dilatation of the left side 
(c.^., the left auricle) could dourly not be accounted for in the ^me way, since pulmonary 
obstruction necessarily diminishes in largo measure the flow of blood into the left auride and 
this part becomes small and collapsed. This seemed so obvious to me that 1 did not discuss the 
matter at any great length. 

f 

I shall now state briefly some facts in regard to Surgeon-Major Lawrie’s hypothesis of 
obstructed circulation in the lungs :— * 

(1) There is no proof whatever of the occurrence of pulmonary obstruction from the 
administration in mammals of anssothetic doses of chloroform suffidentiy diluted with air, as 
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was iihe case in nay experiments, the amount of chloroform vajjpur in the air never exceeding 
four per oent. ^ 

(2) On the other hand, there is decisive proof tliat pulmonary obstruction was not 
present in my experiments. Obstruction the circulation would necessarily cause distension 
of the pulmonary artery as well as, and indeed earlier tbtin, dLstension of the right heart. The 
pulmonary artery would become large and^ tense in consecjuence of the increased peripheral 
resistance to the outflow of blood from that vessel. Then the iucroasod tension would react 
upon the right heart and cause distension there also. But in my experiments there was no 
distension of the jndmonary artenj during the administration of rhloroform. The vessel did not 
become distended ; it was soft and compressible, and the tension within it was low. It is quite 
certain then that pulmonary obstruction could not have beou the cause of the dilatation even of 
the right side of the heart. 

(3) Even if pulmonary obstruction had been present—as was not the case—such 
obstruction could not, have produced the condition whicli I described, or anything at all 
similar t^i it. 

I have on various occasions purposely brought about a condition of pulmonary obstruc¬ 
tion by mechanical means with a view to studying the fciaturos of this condition. This I did 
by injecting into one of the great systemic veins some particulate snbstanc*e, c.g., lycopodium 
powder, which w'ould cause embolism of the pulmonary vessels, and so obstruct the circulation 
in the lungs. When such a substance is injected into the vein it nipidly passes through the 
right heart into the pulmonary vessels, speedily causing more or less extensive and sudden 
obstruction of the pulmonary circulation, according to the amount and suddenness of the 
injection. 

The ofibets resulting from the plugging of the minxito imlmonary vo,sscLs induced in this 
way are very noteworthy, and illustrate clearly the consequences of obstructiou of the circula¬ 
tion in the lungs. The pulmonary artery swells up and becomes largely disteiuhjd, wdiile at 
the same time the vessel feels hard and tenso to the touch ; tho j)rossure within the vessel is 
greatly elevated. The right ventricle and the right auricle then partake in the condition of dis¬ 
tension, being unable to discharge their contents in the normal fashion in face of the greatly 
augmented resistance in front. The lungs become pale and ansemie. Meanwhile, it is important 
to observe that the loft auricle becomes small and collapsed-looking, in consequence of tho 
obstacle offered to the passage of the blood through the lungs. Strong respiratory efforts, with 
convulsions of the asphyxia! type (accompanied by spasmodic contraction of fho systemic 
arteries) supervene in consequence of the stoppage of the respiratory i)urificati()n of tho blood ; 
the medullary centres become violently stimulated by the venous ciuiracter of the blood. 
Death speedily follows. 

It is unnecessary to enter closely into a comparison, or rather contrast, of the typical 
illustration of pulmonary obstruction here afforded, and the condition of cardiac dilatation which 
1 have d^ribed as occurring imder the influence of chloroform. It is obvious that obstruction 
of the mroulation in the lungs produces changes strikmgly different from those that result from 
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the aotion.of chloroform ; and ^at the hypothesis of pulmonary obstraction 4nay at once be 
dismissed as entirely insufficient and inapplicable, as far 
dilatation occurring under chloroform is concerned. 

Seeing that it is easy to dispose of the question of pulmonary obstruction in regard to 
the effects of chloroform upon the heart, I shall now advert briefly to the possibility of cardiac 
dilatation being dependent on a rapidly falling blood-pressure, as alleged by Dr. Lawrie. This 
is a matter which I carefully considered in my papel’, and in regard to which I was able to state 
definitely that the cardiac dilatation is not due to a fall of blood-pnjssure. This is conclusively 
proved by the following facts :—“ (1) Dilatation of the heart does not by any means always 
run parallel to the fall of pressure which ordinarily results from the administration of chloroform. 
Sometimes there is a very marked fall of pressure, with little or no dilatation of the heart ; 
while at other times the heart begins to dilate before the pressure begins to fall. (2) Moreover, 
the heayt in some instances begins to dikie during the temporary rise of pressure which at times 
precedes the fall. (.3) Further, there msiy bo distinct dilatation of the heart without any change 
of pressure at all. (4) Lastly, it can easily bo shown that a simple fall qf pressure, equal in 
amount to that which onlinarily occurs under chloroform, induced by means whioh^ do not 
directly affect the heart (c.c., section of a vaso motor nerve, haemorrhage, <?/«•,), does not cause 
dilatation of the organ as chloroform does,’* 

It is clear, then, that the dilatation of the heart brought about by chloroform cannot 
due to obstruction of the circulation in the lungs, or to a fall of systemic blood-pressure ; 
must result from a depressing influence exerted by the amesthetic on the organ (1) directly, 

(2^ through the vagus nerves, 

Finally, ns this depressing influence, leading to dilatation, is readily manifested after 
section of both vagi, it is obvious that chloroform must act upon the heart directly. 

I cannot help feeling that even a comparatively slight amount of actual observation of 
the features and results of a simple low'ering of the blood-pressure and of real pulmonary 
obstruction would have prevented Surgeon-Major Law'rio from putting forw'ard and adhering 
to such a hypothesis as I have here discussed,—a hypothesis ah once insufficient, absolutely 
untenable, and in conflict with large and somewhat elementary facts in the physiology of 
the circulation. 


be 

it 
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as an explanation of the cardiac 


ARTICLE BY Surgeon-Major EDWARD LAWRIE. 

[Reprinted from the “ Medical Chronicle ” of May 1891.] 

CoNTROVEESiES 00 medical topics, even where great principles are involved, are apt to 
degenerate into mere word-quibbling or wrangling. I shall endeavour in the present article 
on chloroform to conduct the discussion between the Hyderabad Commission and Professor 
Maowilliam into a channel of agreement which will interest the whole professiozit by whose 
judgment the quration in dispute must ultimately be decided. 
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I haTe stated (vide The * Lancet for June 21st, 1890),^ and still state that a probable 
cause of cardiac dilatation, when chloroform is pumped into the lungs with bellows, is 
pulmonary stasis. This statement is made on the authority of the greatest ph 3 'siologists in 
the world—Professors Michael Foster and Gaskell. In 1879 the Glasgow Committee attributed 
cardiac dilatation to' pulmonary obstructicth ; in 1890 they ascribed it to pamlj'sis of the 
heart; and now Professor Macwilliam asserts that it must rcvsult from a depressing influence 
exerted" directly by the anaesthetic on thew heart, pnwimiably as a muscle. It is remarkable 
that while the Glasgow Cominittoe and P"ofossor Wood are as much opposed to Professor 
'Macwilliam as we are, they are all three antagctuisii(! to tlio IlyaloiMbad Commission, but they 
are only linked by unenlightened fear of chloroform. 

The profound and irreconcilable differences of ()])inion beweon the Glasgow Committee 
in 1879 and in 1890, and between the (Slasgow Coinmiitee and Professor Macwilliam, are of no 
importance in this connection, as there .are serious sources of error in Professor Macwilliam’s 
experiments and conclusions, which reduce all his arguments about dilatation of the heart, to 
insignificance. 

Professor Macwilliam gives four fa.cts, which he sa 3 '.s, proAC conclusively that cardiac 
dilatation is not due to Ml of blood-pressure. They iiro as follows :— 

“(1) Dilatation of the heart does not by any' means alwaj's run parallel to the fall of 
pressure which ordinarily results from the administration of chloroform. Sometimes there is 
a very marked fall of pressure, with little or no dilatation of the heart ; while at others the 
heart begins to dilate before the jiressuro begins to fall. {£) Moreover, the heart in some 
instances begins to dilate during the temporary /v.vc of ])rcssuro which at times precedes the 
fall. (8) Further, there m.ay be a distinct dilatation of the Jieart without any change of 
pressure at all. (4) Lastly, it can easilv he shown that a siinjde fiilJ of pressure, equal in 
amount to that which ordintirlly occurs under chloroform, in<liiee<l by means which do not 
directly afibet the heart (c.e., section of a vjiso motor nerve, hjuinorrhagc, &c.) does not cause 

dilatation of tho organ as cliloroform dexts." 

* 

These four facts, if facts they bo, distinctly prove that I’rofitssor Macwilliam’s results 
with chloroform are not uniform. Sometimes one effect is produced, sometimes another. I 
shall demopstrate kter that tho irregularity of liis results was caused by tho irregularity 
of, or interference with, the respiration and the normal oxygenation of the blood in his 
experiments. 

FromiProfessor MacwilHam’s first fact it is clear tliat dilat.ation is not failure of tho 
heart fimction, because it bears no relation to the blood-pressure. Fact two .sliows that dilata?- 
tion is probably tho result of tho rising pressure with whicli it occurs, and this in its turn is 
the result of the contraction of the small arteries stopping tho outflow of blood. Professor 
Macwilliam’s third fact, that “ there may be a distinct dilatation of tho heart without any 
change of pressure at all ” is paradoxical. It is impossible to believe that blood-pressure can 
be maintained with a failing heart, seeing that the heart is tho only source of pressure. If 
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heart dilatation can really occur without fall of pressure, it must be a natural, condition and 
harml^. We have no right to expect the heart to do anything more than maintain pressure 
in the aorta. That is its sole function, and if {(ressnre be maintained the heart cannot be said 
to fail. Professor Macwilliam’s description of rhythmical dilatation is also very suspicious. If 
the dilatation were due to the chloroform action on the heart muscle it would assuredly go on 
increasing to the end. Professor Macwilliam assumes dilatation to exist because his base line rises 
whereas a rise of base line might be produced by anything that raised the heart as a 'whole. 
The entire arrangement is so artificial that it is very difficult to accept any of his results, or to 
believe that he can make all his levers and tambours, six in number, work in ffie perfect way 
he describes, and at the same time that he can watch the condition of the pulmonary artery so 
narrowly (in the cat!) as to be able to assert that it was soft and compressible, and that the 
pressure within it was low. The fourth fact is meaningless. No one would expect the heart 
to dilate with loss of blood. In bleeding, the blood is removed from the arteries and stored 
outside the body. By chloroform poisoning blood is not lost, but is removed from the 
arteries, the pressure falling in consequence, and stored in the veins, perhaps in the heart 
itself. Granting, however, that Professor Macwilliam’s cardiac dilatation ft real, its depressing 
influence is a pure assumption and is opposed to the very facts on which he relies to prove his 
case. 

The truth is that the Glasgow Committee in 1879, and Professor Macwilliam in 1890, 
drew conclusions from an inadequate number of experiments. The Glasgow Committee made 
their obserA'ations on loss than half a dozen animals ; Professor Macwilliam made his on 75 cats. 
Just as the Hyderabad Commission and Professor Macwilliam have shown that the fall of 
pressure, which the Glasgow ('oinmittee considered dangerous in chloroform administration, is 
harmless, and may be a safeguard, so some future observer will show that Professor Macwilliam’s 
cardiac dilatation is not only harmless but is a safeguard also. It would not be surprising if 
Professor Macwdlliam’s dilatation of the heart turns out in this way to be an important 
physiological discovery of the stime kind as Dr. Bomford’s discovery of the safeguard action of 
the vagus nerve. It is likely enough that the w'hole vascular system is relaxed by chloroform, 
including the walls of the heart. Under such ciremnshmees the safeguard action of dilatation 
may consist in an arrangement to allow the blood naturally to collect in the heart, which is 
the best place for it, ready to be i)umpod into the aorta at a moment’s notice, and so restore the 
pressure. Suppose the heart is completely relaxed by chloroform, as the systemic muscles are, 
it will go on again if respiration is kept up. In any case there is no dan^r clinioally from 
cardiac dilatation in chloroform inhalation. Clinical results cannot be accepted only when they 
favour the view that chloroform is dangerous. Probfibly as much chloroform is used in India 
as in the whole of Europe, and we have no evidence of dilatation of the heart, as a dangerous 
effect of chloroform, from one end of the year to the offior. 

The Hyderabad Commission did not discover the key to the safe administration of chlo¬ 
roform, until they had made observations upon 565 animals and had reached their 148th mano¬ 
meter experiment. The tracings of this experiment are produced here, and ought to be com¬ 
pared with the tracings of the experiment of March 6th, 1890, which were so beautifully engraved 
in the January number of the Medical Chronicle. In experiment No. 148 chloroform was at 
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first given freely on a cap, held close over the animal’s mopth and nose. Every time Dr. 
Bnmton gave the signal to give chloroform, the was immediately held over the face, and 
the animal struggled, and held its breath, and gasped. Tho biood-pressure fell with extreme 
rapidity and irregtdarity, on each of the four occasions, when chloroform was given in this way 
between 2h. .50m. T)s. and .3li. 11m. Os. After tho fourth administration, at 3h. 11m. Os., 1 
warned the chloroformist to hold the cap some distance from the face, and allow the animal 
to breafhe regularly. This was dono at the next inhalation at 3h. 17m. Os., and the contrast 
with the previous administrations was so marked, that Dr. Brunton thought the chloroformist 
was playing tricks, and said “ You are not giving the chloroform.” There was no struggling, 
holding of the breath, or irregular brejithing, and no irregularity either of the fall of blood- 
pressure, or of the circulation. On the contrary, tho tracing was perfectly regular, and the 
observation at Fick 7 shows absolute regularity of the pulse. These observations wore repeated 
during the experiment with the same result. 

From experiment 148, when the clue was (obtained, until tho end of tho rasearch, the 
Hyderabad Commission gradually worked out to a satisfactory conclusion tho problem of the 
safe administration of chloroform. We discovered that it is jMjssiblo to gi^ o chloroform in such 
a way as to produce invariably uniform results. It was found that, in chloroform inhalation, if 
the breathing be kept perfectly regular, the fall of the blood-pressure, the action of the heart, 
and the circulation will be perfectly regular also ; and under these circumstances it is impos¬ 
sible to overdose the animal, unless tho administration is continued after full anaesthesia is 
produced. Any irregularity in any of these particulars in chloroform inhalation indicates a 
corresponding irregularity of, or interference with, tho rcsj)iration and the normal oxygenation 
of the blood; and it is difficult to imagine a greater irregularity of respiration than is involved 
in pumping chloroform into the lungs with bellows as was done in Professor Macwilliam’s 
experiments. We were able to demonstrate that it is in tho very highest degree dangerous to 
administer chloroform to an animal while the breathing is irregular, particidarly if there 
be struggling or holding of the breath. When either of these untow'ard events occurs, the 
animal may be forced to gasp in chloroform at an abnormal rate, and irremediable overdosing 
may take place, without warning, at any moment. 

• 

The results arrived at by the Hj-^derabad (Jommission correspond precisely wdth those 
obtained clinically. , I have now given chloroform for more than a year, on the lines indicated 
by the Commission, with absolute uniformity. In the hmnan subject, as in animals, so long as 
the breathing is perfectly regular and the inhalation is stopped in good time, thoro is no danger 
•whatever in pushing chlort>form imtil full ana33thesia is produced. But it is excessively danger¬ 
ous to administer chloroform to a struggling jaitient, or if the patient's breathing is irregular, 
or to give it»in such a way as to make him hold his breath. Hence the rule—which is now 
enforced here without exception—^that, if the patient struggles or breathes irregularly, or holds 
.his breath, the chloroform cap must be entirely removed, and tho patient must be made to take 

a breath of fresh air before the administration is proceeded with. 

• 

The Hyderabad Commission do not pretend to liave done more with regard to chloro¬ 
form than test its suitability and safety as an oneesthetic. They have shown how it con be 
administered with uniform safety, and that its administration is surrounded with natural safe- 
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guards ; apd their experimentai data correspond with clinical experience. The immunity from 
fatalities enjoyed by S}Tne and by hundreds of his pupils, in whose practice deaths from chloro¬ 
form have beeh altogether exceptional, and amount to nothing like the London statistics of 1 
death in every 1,23G administrations,* cannot bo set aside as accidental or due to chance. 
Professor Macwilliam’s present position is untenable; and his theory that dilatation of the heart 
is a danger of chloroform, and that therefore the pulse must be watched during its inhalation, 
has received its death-blow from one of his own supporters. In TJie Lancet for December 18th, 
1890, .Dr. Dudley Buxton describes a method of chloroform adininistmtion, in which feeling 
the pulse and taking it as a guide is an essential principle. Tliis method causes, according to its 
author, general feebleness of the circulation with “ distinct and unmistakable cardiac enfeeble- 
ment,” which “ is progressive, and likely, it has sippojired to mo in more than one case, to end 
in cardiac syncope unless promjd aiul vigorous measures were used.” Dr. Buxton goes on to 
state that the anatomical counterpart of this faulty method is to be foxmd in the relaxation and 
dilatation of the heart in Prolessor Macwilliaiii's exi)erimeuts. It is probably true that Professor 
Macwilliam’s experimental data correspond, as Dr. Dudley Buxton says they do, with “ the 
procession of events which one has encoiint(u'ed .again and again in the operating theatre,” but 
there is little doubt that this agreement between the two is equally damaging to both, no less 
so to Professor Macwilliam’s exi)erimentai methods than to Dr. Dudley Buxton’s plan of 
giving chloroform. 

The Hyderabad Commission takes its stand on the fact brought out by its own experi¬ 
ments, and since verified clinically, that the only way to keep the pulse regular imdor chloroform 
is to keep the breathing regular. This I’oquli-es all the unceasing skill, care, and attention of 
the chlorofonnist. Chloroform is administered in practice by inhalation. If the breathing 
is regular the anaesthetic will be inhaled in regular quantities ; regular breathing constitutes 
in reality the only reliable means of measuring the dose ; and no capricious or irregular eftects 
can be produced on the circulation or the pulse. If the breathing is irregular, the chloroform 
will be inhaled in irregular quantities, which will give rise to irregularities of the circulation 
and of the pulse, and danger will alwa}'s be imminent, it is obvious that without special risk 
to the patient the pulse cannot be taken as a guide by which danger can bo averted under chlo* 
reform. Failure of the pulse indicates heai't-failure,t and is a sign, like pallor of the face and 
dilatation of the pupil, that a dangerous stage has already been reached; aivi danger in cliloiro- 
form inhalation implies improper administration and overdosing, either from irregularity of 
the breathing or from the anicsthetic having boon pushed too far. Those who take the pulse 
as a guide unconsciously allow “ distinct and unmistakable cardiac enfeobloment ” to occur, and 
then proceed to rescue the patient by “ prompt and vigorous measures.” The Hyderabad Conj- 
mission seeks to entirely a\ort danger in chloroform administration by keeping the breathing 
regular, which is the only possible way of protecting the heart and circulation. In short, the 
object of the chlorofonnist must be to give chloroform in such a way that danger can never 

• Vi<ie Mr. Iloger Willium’s letter in The Lancet of February 8th, 1890. 

[t There is one exception to this rule. Failure of the pulse and sadden pallor may indicate inhibition of the heart’s 
action through stimulation of the Tagus. These symptoms are iu themselves harmless, and are unquestionably a eafegaarfl; 
but the mere fact that the safeguard action of the vagus is brought into play is dangerous, as it sho'vs that the annsthetic 
1^8 been improperly administered with insufficient air; and it demands the immediate employment of artifloial respiration.] 




arise; and tibia object (»n be alined by any intelligent medical man who chooses to follow 
implicitly the teaching of the Hyderabad Commission. The matfor can, however, very easily 
be brought to the proof. On the facts established ^y the Hyderabad Commission, I challenge 
the Glasgow Committee, or Professor Wood or Professor Macwilliam, to produce either an 
irregular trace or a 'dangerous dilatation of> the heart with chloroform, before stoppage of 
the respiration, in any animal whose breathing is normal and regular throughout the 
administration. 


ARTICLE BY PATRICK HEIIIR, m.d., f.k.c.s.e. 

Surgeon, Bengal Medical Service; President, Pirst Hyderabad Chloroform Commission. 

[Reprinted from the '’^Medical Chronicle''^ of June 1891.] 

The various,, discrepant and irreconcilable opinions recently expressed in medical 
periodicals regarding the question as to the right method of inducing chloroform anmsthesia 
in the human being, indicate that even the highest authorities on the subject entertain almost 
opposite views. These opinions have poured in from all quartora during the last twelve months, 
that is, since the publication of the Report of the Second Hyderabad Chloroform Commission. 
When wo consider that it is this very difference of opinion in regard to the proper method of 
producing insensibility by inhalation of chloroform vapour (in other words, that it is the varia¬ 
tions in the way of administering it) that lies at the foundation of the groat disparity of 
mortality statistics from chloroform anaesthesia, wo must admit that the question itsefff is a most 
momentous one, and one that might with credit to the profession be removed from its present 
equivocal basis. 

The history of the origin of the Hyderabad Chloroform Commission is too well known 
to require any further explanation here beyond that of stating that the object in view was to 
sliow that the principles upon which the late Professor Syme administered chloroform were 
sound and reliable. We caiyiot be too frequently reminded as to what these principles are; 
“ Free admixture of air with the vapour of chloroform, which is ensured by using some soft, 
porous material, as p towel or lint, presenting a largo surface; no stint in the quantity of 
chloroform given; watch the respiration.”* He considered that there was never any occasion 

to feel the pulse or examine the heart either before or daring anaesthesia. 

• 

The main practical points brought out by the Hyderabad Chloroform Commissions, 
were; (1) thpt primary cardiac syncope during chloroformisation does not occur, and (2) that 
the respiration is the only safe guide to the effect of chloroform. In the report of the First 
Hyderabad Chloroform Commission we made the following statement; t “ In no case did car¬ 
diac syncope oceur. The Commission considers that it is impossible for chloroform vapour to 
kill a dog by .acting primarily on the heart, and this holds good no matter in what doses or 
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* Tide Lancet, 1855, Vol.l., p. 55. 


t Tide Lancet, January 22,1890. 
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in what inanner the ansesthosia is indnceci. Death from primary cardiac syncope never took 
pliice.” Further, “ With regard to the anassthesia produced by chloroform in dogs, once in¬ 
sensibility is brought about, so long as resj)lration is kept up, there is no fair of a cumulative 
effect, the drug is rapidly eliminated. Interference with this eliminative process brings about 
changes in the respiratory mechanism, which ought'^to arouse suspicion and prepare us for arti¬ 
ficial respiration. The keenest watchfulness of the respiration was indispensiible from the begin¬ 
ning to the close of chloroformisation, if safety was to be guaranteed.” I am thoroughly 
convinced that the same remarks hold good witii regard to chloroform anaesthesia in the 
human being. 

These conclusions wore arrived at from simple observation, and record of the pheno¬ 
mena occurring during the chloroformisation of dogs. They were adequately substantiated, 
supplemented and placed on a scientific foundation by the experiments of the Second Hydera¬ 
bad Chloroform ( ommission, and have not, as far as 1 have been able to glean from the various 
discussions that have arisen on the question, been as yet successfully controverted. 

Before the conclusions of the Second Hyderabad Chloroform Commission were made 
known, the fact that respimtion is always affected before the heart caused the most scrupulous 
attention to be paid by the adherents of Symo's principles to the condition of the former during 
chloroform anaesthesia, and it was Ibund tliat if the respiration ceased, which it occasionally did, 
there was alwa 3 *s time to restore the patient b}' artificial respimtion. Under this old sj'stem of 
administration, in all jirobability overdosing with the vapour not unfreipiently took place, but 
the rapid elimination effected by the prompt artificial respiration, which was sometimes demand¬ 
ed, rendered the ])aficnt exempt from real danger. Surgeon-Major Lawrie has gone a step be¬ 
yond his former teaching: he now removes the amesthetic as soon as there is any impediment 
to the respiratory mechanism, beginning it .again as soon as uniform breathing is re-established. 
He now insists oi. (1) chloroform being given in such away that the respiration is regular 
throughout the administration, and (2) the amnsthetic being entirely removed, and the patient 
taking a breath of fresh air if luiy struggling, holding of the breath, or irregular respiration 
occurs. The obsorvjinco of this simple practical rule is an absolute safeguard against overdosing 
with chloroform vTipour, and with this pkn of administration it is difficult to imagine a death 
from chloroform inhalation taking place otherwise than under a combination of fortuitous 
circumstances, or as a purely accidental event. Formerly the respiration was watched for 
warnings whereby danger might be arrested, now it is attended to in such ‘a way that danger 
can never arise. 

One great lesson to be learnt from the results of tbo Second Hyderabad Chloroform 
Commission’s experiments is that regularity of the respiration is to be maintained throughout 
the administration of chloroform, and that a continuance of the ansesthotic during any inter¬ 
ference with regular respiration is a&sociated with danger. Previous to the announcement of the 
conclusions of file Second Commission, all those who give chloroform on the late Professor 
Byrne’s principles watched the respiration, knowing that when it became shallow, embarrassed, 
or ceased, danger was to be apprehended if prompt artificial respiration was not resorted to; but 
now, in addition- to watching the respiration, it is incumbent on us to tlie utmost degree possible 
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to keep it regnlw. The maintenance of this regularity of breathing is rightly insisted upon by 

Surgeon-Major Lawrie, and constitutes the key to the safe administration of the anaesthetic. 

4 

The two occasions on which I hare experienced any danger in connection with chloro¬ 
form administration were:— 

j^l) In the case of a child 2^ years of age on whom the operation of circumcision was 
being performed. In the middle of the operation he began vomiting, and during a violent in., 
spiratory eifort suddenly sucked a piece t)f guava about the size of an almond into the larynx. 
Respiration absolutely ceased, and were it not Ibat 1 had the good fortune to hook the piece of 
guava out with the finger (a process which must have taken about half a minute to carry out), 
the case must have boon fatal if an opening were not made into the larynx. The operation was 
performed about 9 a.m., the mother having been previously told that the child was to have 
nothing but a little milk that morning before the operation, .and as a matter of fact she did 
not know that the child had stolen into the garden and })artaken of guava. All through the 
period during which.the lump of guava effectually blocked up tho rima glottuUs, my assistant 
informed mo tliaidhe pulse beats wore regular.* 

(2) The second case was one of phlogmoijous erj'sipelns of the scalp, into which latter 
incisions were to be made. The man (an old clerk in tho Revenue Department of His 
Highness tho Nizam’s Government) was placed on the table, and my assistant was directed to 
give chloroform in tho usual way. 1 vas in rn [d/o'rirf! r((m al cut eijiht yards off, and told 
the assistant to .send in woix! when the pati(‘nt was .mmsthetised. In about four minutes’ time he 
rushed into the room and said that the respiration had stoji])ed. I found that it had ceased. 
The patient was restored by artificial resjiir.ition. In this ease, likewise, tho ])ulso was to be 
felt during the whole period of the cessation of rcspinition. This aceonls with Professor Syme’s 
principles, and with the cx 2 )erience of Ijoth Hydenibad Chloroform Commissions. 

M}' personal experience with regard to the administration of chloroform is limited to 
about 1,‘ 00 cases, yet in these, it has been given under almost every conceivable circumstance, 
but always accordiijg to the principles laid down by Profe.ssor Svme. In six cases I have kept 
patients continuoasly under chloroform for over twelve hours, in threo of puerperal eclampsia, 
tv^o of tetanus, and one of hydrophobia ; and in one case—that of strychnine poisonir.g—for 
five hours. All these cases except that of liydrophobia, recovered. In my student days I was 
taught the administration of (ddoroform on Syme's principles, and 1 have consistently adhered 
to them during tho last etoven years. 

I h^ve known Surgeon-Major Lawrie to give chloroform on these principles for 
the last fourteen years with perfect s.afety, and his exj)crienco in this respect is probably unique. 
The late Professor Syme’s and Snrgeon-]\rajor Lawrie’s uninterrupted series of cases without a 
single death form a monument of evidence in favour of the princi 2 )los u 2 )on which they have 
administered this anaesthetic. The students under Surgeon-Major Lawrie’s instructions give 

* A case precisely simiLar to this one, bnt occurring in .nn ailnlt. and tenniaatiag fatally, was recorded in the Madrai 
Mail in 18t>9. The coroner’s verdict was death from '* accidental causes ”, 
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ohlorofonp four or fivo times ^if^ily in the Afsnl Gnnj and Besidency Hospitoky and I hazard 
the statement that they do so ^th a mvoirfaire that would be in no way cUsoreditable to 
special aneesthbtists. ^ 

To my reasoning, the whole theory of safe cjiloroformisation might he summed up in the 
aphorism— Use pure chloroform^ v'atch the respiration and keep it regular. This may appear to be 
a most dogmatic assertion, and coming from one with my meagre experience may,tinge of 
presumption. Still, I have given chloroform for Wer eleven years ; I have seen it given by 
Surgeon-Major Lawrie for many years, and I have worked ‘with* both the Hyderabad Cliloro- 
form Commissions, and may on these grounds claim to be in a position to express an opinion 
on the subject. 

In conclusion, I would state that the more widespread the knowledge of the late Profes¬ 
sor Syme’s principles of chloroformisation, and the more universally they are put into practice, 
the greater will become the confidence of the profession in this much maligned anaesthetic, and 
the fewer, I believe, will be the deaths under chloroform from accidental causes.” To 
Surgeon-Major Lawrie the profession is indebted for his unswerving endeavours to restore 
chloroform to its proper position amongst anaesthetic agents. 


ARTICLE BY Surgeon-Major EDWARD LAWRlPj, 

President of the Hyderabad Chloroform Commission. 

[Reprinted from the “ Brilieh Medical Journal ” of June 13/A 1891.] 

The British Medkal Journal has perfonned a signal service to the Hyderabad Commis¬ 
sion in placing before the profession Dr. Julliard’s views on chloroform and ether. Dr. Julliard 
had a death with Chloroform. Then instead of learning to give it safely he took, apparently 
with great reluctance, to other. He has now learned to give ether safely and minimises its 
disadvantages by giving morphia. People who have been taught to give chloroform with 
safety are not likely to follow his example. Moreover the leading article in the Journal of 
April 25th, 1891, is incomplete, and ought to have included the London statistics so opportunely 
brought forward by Mr. Roger Williams in The Lancet of February the 8th, 1890. 

4 

According to Dr. Julliard’s statistics, deaths from chloroform amount to 1 in 3,258 and 
from ether to 1 in 14,987 administrations. According to Mr. KogeV Williams the statistics of 
the London hospitals show that deaths from chloroform amount to 1 in 1,236 and from ether 
to, in 2,754 administrations. • On tlie other hand, the statistics of chloroform administered on 
Syme’s principles form an unbroken accord of inhalations from 1848 to 1891 without a death. The 
British Medical Journal regards Dr. Julliard’s figures as a “ most valuable statistical summary,” 
but this summary would obviously be much more useful if it were accompanied by a descrip¬ 
tion of the method of administration pursued in all the cases from which it is compiled. There ’ 
are two distinct methods of chloroform administration in vogue. In one the pulse, as well as 
the respiration, is token as a guide : in the other, the pulse is never, under any drcumsmnces, 
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taken as a guide,* and it is manifestly unreasonable to compare tlv9 risks of ether and cj^loroform 
without stating with regard to chloroform which of these methods is employed. The importance 
of this point lies in the fact that there is not one case of death from chloroform, recorded in 
which it,is proved that the pulse was not taken as a guide ; whereas in Pyme’s practice and in 
my own, where the pulse has never been taken as a guide, no death from chloroform has ever 
occurred. If the pulse is affected under chloroform it indicates chloroform poisoning either 
direct of through abnormal respiration. «\11 the chloroformist has to produce is normal 
anaesthesia and of this the pulse can never bo any test whatever. It is therefore positively 
dangerous and useless to take it as a guide. The following table places the available figures 
in a most striking light ;— 

Jilorfaltf ii Slaiisl/rs of Ether and Chloroform, 





Number of deaths 

Ansesthetic emp](> 3 'ed. 

Source of Statist,)on. 

Period. 

to ailministia- 



lions. 

Chloroform ... *... 

1 

••• ••• •••■ 

1 

Not stated .! 

1 to 8,258 

£iLlld ••• 

vTiilliiivd 

iJo, • • • • • • 

1 to 14,987 

Choroform ... -j 

Bartholomew’s Hospital ( Tlo-j 
ger Williams) . I 

10 years, 1878 to 1887... 

; 1 to 1,23G 

Ether . -j 

Bartholomew’s Hospital ( Ro-I 
gcr Williams) .' 

j- Do. ...1 

1 to 2,7.54 

Chloroform . 

1 

Syme and Lawrie . '.\ 

: 1 

43 years. 

j No death. 

1 


If statistics are of any value, this table ought to carry conviction with it because it shows 
clearly that chloroform administered on Syme’s principles is even less dangerous than ether 
administered in accordance with the most approved methods. But the Hydenibad Commiasion 
has no desire to institute further comparisons between them. All we say is, let anybody use 
' ether who chooses, but if chloroform is to be employed, let it bo given in the right way. 
Surgery cannot yet do without chloroform, and the only way to give it with invariable safety 
is to be guided, as Syme was, not by the circulation, but entirely by the respiration. What 
Dr. Julliard says about ether T can sjiy miitaf/a mutandis about chloroform. During fourteen 
out of the seventeen months *,that have elapsed since the Ilydeiabad Commission demonstrated 
that the key to the safe administration of chloroform consists in regular breathing, 1 have given 
chforoform several times daily. Not only have I not had any deaths, but 1 have met with no 
accident of^any kind. I have not once had to do artificial respiration or to pull forward the 
tongue. Neither have I bad to interrupt an operation in order to ward off any accident due to 
chloroformisation. There is no element whatever either of luck or of chance about these results. 
Any surgeon cun administer chloroform without risk who will take the trouble to assure himself 
that the patient’s breathing is normal and regular throughout the administration, and to stop 
the inhalation in good time, directly full anaesthesia is produced. Statistics such as those of 
Dr. Julliard and Mr. Roger Williams, which are intended to show the danger of chloroform, 
are, as my table proves, susceptible of a very different interpretation. If they help to prove 
‘anything, it is that no anaesthetic is absolutely safe except chloroform administered on Syme’s 
principles, and the more proof we have of this kind the better. 


* For three mouths 1 was absent on leave.—En. L. 













LECTURE ON CHLOROFORM* 

Br Sukoeon-MajoA EDWARD LAWBIE. 


Db. Lawrie, President of the Hyderabad CWoroform Commission, delivered'a leotnre on 
ChloroformintheGrantMedicalOollege, Bombay, on Monday, June 29th, 1891 before a large 
assembly of the medical profession. Surgeon-General Pinkerton, who presided, briefly introduced 
the lecturer, saying he had much pleasure in introducing Ur. Lawrie, of the Bengal Service, to 
them. He had come there that day to tell them about his experiments at Hyderabad. It was un¬ 
necessary for him (the chairman) to say much, as they would have read all that had been said on 
the subject, and Dr. Lawrie, he believed, was very anxious to give those w’ho had taken it up a 
fair field and no favour. Thoroughly imbued with the results of his obsei’vations, he naturally 
wished to have the sympathy of all medical men, especially of all medical men in India. 
After Dr. Lawrie had given his views, he would bo very glad if they discussed any point upon 
which they might differ, or which might not bo clearly understood. 

e 

Dr. Lawrie, who was received with applause, then proceeded with his lecture. He said: 

“ Mb. President, Ladies and Gentlemen, —Few people who have read the preliminary 
report of the Hyderabad Commission are aware of tho real liberality and public, spirit displayed 
by the Nizam’s Government in issuing the Commission. His Highness’s Government paid 
Dr. Lauder Brunton a fee of £1,000. The Government also paid tho whole of the expenses of 
the Commission, including a comijlete set of invaluable photograjdis of the tracings of the 
experiments, and entertained tho Commission royally during their stay in Hyderabad. In 
addition to this, Government defrayed the whole of the expenses connected with the report. 
Many people I have conversed with appear to think that it gave me an immense amount of 
trouble, and that I had to employ a great deal of persuasion to get the Commission appointed. 
Gentlemen, I never spoke to the Nizam but once about the appointment of the Commission. 
The Nizam is one of the cleverest men in In<lia, and directly I explained to him what was w’ant- 
ed he understood it exactly, .and after a short conversation he said he would issue orders for 
the Commission. It is needless for me to say anything further regarding .the extraordinary 
and unprecedented liberality and interest with which the Minister, Sir Asman Jah, and every 
member of His Highness’s Government, carried those orders into effect. 

“In 1855 Mr. Syme published a clinical lecture, in which he said < ‘the points that we 
consider of the greatest importance in the administration of chloroform are, first, a free admix¬ 
ture of air with the vapour of the chloroform, to ensure which a soft*porous material presenting a 
pretty large surface is employed, instead of a small piece of lint or any apparatus held to 
tho nose. If this is attended to, the more rapidly the chloroform is given the bethfr till the effect 
is produced. Then,—and this is a most important point—we are guided as to the effect, 
not by the circulation, but entirely by the respiration. You never see anybody here 
with his finger on the pulse while chloroform is given. So soon as the breathing be¬ 
comes stertorous, we cease tho administration.’ The Hyderabad Commission does not pretend 
to have done more with regard to chloroform than prove that Syme’s principles are right, 
and I hope to be able to lay the proof clearly before you this evening. Notwithstanding 
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Syme’s teaching? two distinct methods of chloroform administration are, and always have 
been, practised. In one the pulse, as well as the respiration, is taken as a guide, and deaths 
have been numerous. In the other, the pulse i^never, under any circumstances, taken as a 
guide, and in Syme’s practice and in my own, extending over a period of forty-three years, 
no deaths from chloroform have ever ocdarred. In 1879 the British Medical Association 
appointed a Committee in Glasgow to experiment with anesthetics. They made a limited 
number bf observations on dogs and rabbit# with self-recording apparatus, and they showed 
by tracings that cldoroform Igwcsrs the bleod-prossure, and that sometimes during chloroform 
inhalation the fall is imexjiected and capricious. The lowering of the blood-pressure the 
Glasgow Coimnittee called the normal, but dangerous, effect of chloroform. The sudden falls 
witli slowing of the heart indicated, in their opinion, a source of extreme danger. The tracing 
and report of the ex|)oriinouts of the* Glasgow Committee api)eared to demonstrate (1) that 
lowering of the blood-pressure is due to weakening of the heart’s action *, (2) that this effect 
is peculiar to chloroform ami is never observed with ether ; and (3) that death may occur 
at any time during chloroform inhalation by sudden sto[)page of the heart. The terms ‘ primary 
and secondary chloroform synco])e ’ crej)t into use and settled themselves in the nomenclature 
of medicine. The effect of the Glasgow Committee’s report was enormous, far-reaching, 
and disastrous. No blame is to be attached to the Glasgow Committee, because they 
published thc'ir tracings, and anybody is at liberty to form his own opinion about them. 
Having accepted them, w'c made ou^•^elvos just as nineh responsible for them as they 
were. No one stopped to inquiiv! whether a genei'al fall of blood-j)ressuro is harmless 
or dangerous, or whether the fall of blood-pressure registered in their experiments 
w’as due to direct weakening of the heart or not. Common sense w'as cast to the winds, 
and two erroneous principles became established on a ])seudoscientific basis. One is, that 
the pulse must be felt during chloroform administration, and the other is, that ether is not 
• only a safe ana;sthetic, but is, under all (drcimi?tanc(!s, a cardiac stimulant. To such an amazing 
pass have these two princ;i[)les been pushed that the public hav<i been made to believe that 
feeling the pulse is a safeguard in chloroform administration, and that it requires a 
specialist to do it. On the other liand, the blind and unfounded belief in etlicr as a cardiac 
stimulant has led to its emphjyment hypodc'rmically in cases of chloioform-poisoning, and 
even in other-poisoning itself. The clinical experience and stiitistics which the Lancet call¬ 
ed *for after the Hyjlerabad (Commission’s report was published, have only brought out the 
curious fact that all chloroform deaths now-a-days are j) 0 ssibly the result of hypodermic 
injections of ether, which is always resorted to as soon as possible after symptoms of danger 
appear. It would be justlis wrong to give subcutaneous injections of chloroform in other- 
poisoning as to give subcutaneous injections of ether in chloroform-poisoning. 

• 

“The report of the Glasgow Committee w'asaccepted by the whole profession as practi¬ 
cally final. 1 remember, when it was published in 1879,1 felt at first as if Syme’s position 
was no longer tenable. As time went on, however, and it was found that chloroform could 
'still be given on Syme’s principles with the same safety as before, I began to realise that there 
must be some flaw in the experiments or conclusions of the Glasgow Committee. 
Accordingly in 1888 Sir Asman Jah, the Minister of Hyderabad, sanctioned the 
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appointment of a Commission with Snrgeon F. Hehir as president, to nlake further 
experiments with chloroform. Dr. Hehir’s Commission proved that in death from 
chloroform the breathing always stops beTore the heart, and in his report he made 
the original observatibn that as long as breathing is kept free there is no danger 
of a cumulative effect, and cHoroform can be given* with absolute safety. ‘This conclusion was 
not accepted by the profession. It led to a tardy discussion, and in 1889 His Highness the 
Nizam appointed another Commission. Through the enlightened liberality of His Highness’s 
Govermnent, the Lancet sent out Dr Lauder Brunton to represent it on the Commission, and 
at the same time the Government of India deputed Surgeon-Major Bomford. His Highness’s 
Government was represented by Surgeon P. Hehir, Dr. Rustamji, and myself. No better 
selection could possibly have been made by the Lancet than Dr. Lauder Brunton. He came 
out to India thoroughly convinced that chloroform paralyses the heart. During the whole time 
the Commission worked, he tried to stop the h(‘art in every conceivable way, and failed. The 
Commission found that shock and chloroform are not associates but incompatibles. It is im¬ 
possible to produce cardiac sjTieope, or even vaso-motor depression, by any form of shock in 
any stage of chloroformisatiou. When it was found impossible to produce any effect upon the 
heart by any form of shock under chloroform, Dr. Bomford suggested that we should give 
chloroform and then stop the heart Ijv electrical irritation of the vagus nerve, and see 
what happened. This was done, and what happened was this. We found that so far 
from being a danger under chloroform, stopping tho heart actually proved to be a 
safeguard against poisoning, by slowing the cii-culation and delaying the conveyance of 
chloroformed blood to the brain and spinal cord. 

“ The next phase of the Commission’s research consisted in demonstrating that the 
so-called normal fall of the blood-pressure uud(!r chloroform, which the Glasgow Committee 
considered dangerous, and the unexpected and capricious falls whicli they thought excessively 
dangerous are in themselves harmless. The cause of the gradual falls I shall refer 
to at a later period. We W’ex'o able to prove that the sudden and capricious falls are due 
to inhibition or stoppage of the heart from stimulation of the vagus nerve from abnormal 
respiration or over-dosing, and are as much a safeguard against poisoning with chloroform 
as I have just showm that the inhibition caused by electrical stimulation of that nerve 
is.” Dr. Lawrie here handed round and distributed among the audience several photographs 
of the tracings of the Glasgow Committee’s experiments, and of No. 148 of the Hyderabad 
Commission’s experiments, and pointed out that the tracings of the Glasgow Committee’s 
observations A & C are identical with observations 8, 9,11,15, and 16 in Fick tracings ii & iii, 
which w'ere produced by chloroform and by ether. Dr. Lawrie explained that the Glasgow 
trace could always be reproduced by (a) stimulation of the vagus and by (&) asphyxia ; and he 
farther added that it was frequently produced accidentally during the experiments of 
the Hyderabad Commission, by the animal holding its breath or struggling (vide 
experiment No. 148 and many others), or by stoppage of the respiration front over¬ 
dosing with chloroform. 

** In the third phase of the Commission’s labours, it was distinctly proved 
that uniform results can always be obtained with chloroform, provided it is sufficient- 
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ly diluted to aHow of regular uormal breathing throughout the whole administration. 
As long as these conditions are fulfilled, the fall of the blood-pressure is regular, 
and the heart’s action and the pulse are invariably regular also. We proved that any 
irregularity ^of the heart or of the pulse under chloroform is a certain sign of chlorofonn- 
poisoning, cither from direct overdosing ’or from ov(>rdosing through abnormal or irre¬ 
gular rel|)iration. Of uormal auu'Sthesia with regular breathing and without jioisoning, w'hich 
is, in practice, all the chloroformist has to pwduce, the pulse can never be any hist wliahn(‘r. 
It is only a test of irregular In’catliing or of overdosing, and it is, tlierefore, no less dimgcrous 
than useless to take it^as a guide. 

“ Such is a very brief outlim^ ol' the conclusions and ri'sults arrived at by the Hyderabad 
Commission. It would be an insult to your common s<'U>o to exaggerate; them, or to 
pretend that without, further amplifi(*ation they deliue th<! whole, jiositioii with regard to 
chloroform. Undoul)te(]ly they go a very long way toward,i doing so, but tlu' old (|uestion still 
remains unanswered. Tliat (pteslion i.s, do('s eliloroform afl'eet tlu; heart directly ? This 
question is inextricably mixed u|> with the cause of the fall of tlu; Itlood-pressure under 
chloroform, and in order to au.swcr it the .cause of this fall must now be dt'termiiied. If 
chloroform in :my way wliatcNer directly weakens the heart, it, is elear that its administration 
can ueA^er bo fret* from ri.sk. Clinically 1 know that it iloes notweakt'ii the heart, because I or 
anybody else can produce normal amestliesia with eblorofonn, with regular bi’ealhing and 
without overdosing, entirely without risk. This fact, h()we\er, will iievt'r eonvt'i l the profc'.ision; 
.and though 1 luna* oftt'u been annoyed during the past eigbtet'.n months because our j’esults 
liave been so little acted-upon, 1 now S(‘e tliat it. is nnreasoiial)le to expect tlie prolVtssion to 
accept them until the fall of blood-prt'ssuia; under eblorolbrm is lully aatl satisfactorily 
accounted for. Last year, I had the honor of an int('rvi('w with Pi ofessors Miehac] Foster 
and Gaskell at Cambridge, and they examined the tracings of the Hyderabad < kunmission's 
experiments. Professor Foster looked oAcr them for a long time without saying a word. At 
last ho stated his opinion that the one thing brought out by th(; Avliok* of the tracings is that 
the blood-pressure is lowei'cd by chloroform, as it is by all allies! Iietics, and tliat tin's 
appears to indicate danger to the heart ; but li<; added, ‘ against this w(; must i-eineinl)er that 
W'hen a poison is introduced into tlu; system, (‘A’erytliing that hapjx'iis afterwards is 
of jaecessity in the nature of a safeguard.’ Apart from A'.agus sliniulation, there are 
two possible ways, of lowering the blood-pri'ssuil : one by wi'.'ikening the h(;art, and 
the ‘ other hy vaso-motor dilatation—dilatation of the small arteries. If the lowering 
of the blood-pressure und(;i»chloroform were due to direct wcakeiiiug of the heart, it is clear 
that a patient under chloroform w'oukl be in a gradually increasing st,ate of syncopt* ami 
that tho full ,of blood-pressure would be in itself a, danger, and tins is ojqiosed to the facts 
that there is no danger in normal ana?sthesia and that there is absolutely no re.semblance 
between anaisthesia and syncope. But if the fall is due to relaxation of the vaso-motor 
system of muscles and consequent dilatation of the small arteries, it must be absolutely 
harmless; and in. accordance with Fo.ster’s principle it ought to be a safeguard. If we 
carefully consider the eflFects of chlorofonn, we find they are as follow: As consciousness is 
abolished under chloroform, first the systemic muscles are relaxed iind sent to sloop, and then 
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the respii'atory muscles, aud daring this time the blood-pressure is falling—^i*egularly and 
gradually if the respiration is normal and not interfered with. The relaxation of the systemic 
and respiratory muscles is due to narcosis, 0^ sending to sleep, of the central nervous system, 
and not to any direct action of chloroform upon the muscles thoraselvcs. ^ After tl;ie muscles of 
respiration arc ndaxed and respiration ceases, the ^leart can no longer obtain nourishment. 
The animal then gradually dies, and the heart stops beating. The next point with regard to 
this most interesting subject is that the work ol‘ tllfc heart is not kept going either by u cardiac 
centre in the brain or spinal cord, or by the gangliil in its ow» substance. At first this may 
somid a little lik(( heresy, but the tendency of modern physiology, anil otjnodern ])hysiologists 
lieadcd by (Jaskell, is to show tliat the heart is a self-acting muscle, and a recent discovery by 
Dr. Arthur Meigs of Peinisylvauia gives ground for the belief that this conception is literally 
true. The fibres oi'ordinary muscle derive their nutrition by absorption from delicate capillary 
blood-vessels which run between them. Dr. Meigs lias deinoustratxid that the muscular fibres of 
the heart have a circulation peculiarly their own. Ho has shown that in the heart a capillary 
blood-vessel enters into th(! substance of the musolo fibre, and there can, be no doubt that each 
fibre is nourished, and at tlie same time >timulated to action, by the blood flowing in its interior. 
The muscular fibres of wiiioli the lu'artis composed an*, if this view is correct, automatic hearts 
in miniature, and the heart itself is thus a self-acting organ stimulated to rhythmic beating 
throughout the whoh* of life by the very blood which nourishes it. Dr. Meigs’s discovery 
explains and accounts for the vigour of the circulation in the heart as well as the high state of 
its nutrition. It also shows that each successive beat of thi; heart is produced by the beat 
immediately [irocediiig it. \\\' have seen that the heart is independent of the central nerv'ous 
system, and there is iio more ground I'o'' sii[)posiug that chloroform acts directly upon its 
muscular tissue than that it acts directly upon any other muscular tissue. It is, therefore, a 
fair inference that tin* lieart can never lx* directly aftectod by chloroform. Wo now come to the 
last link in the chain, t Jhloroforin narcosis atfocls first the brain, and then the spinal cord. • 
The vaso-motor centre is situated in the upper part of tlie spinal cord, in the medulla oblongata, 
and it must be narcotised like the other ner^•e centres. The vaso-motor muscles are thus 
relaxed, and the blood-pressure falls. As the relaxation of the vaso-motor system is not vital, 
the full of blood-pressure is harmless.” 

Dr. Lawrie now Inindixl round ]>hotographs of the tracings of the Hyderabad Comfnis- 
sion’s experimimt No. 178. Ludwig II and Fick I, and of Experiment No. 18G of March 6th, 1890, 

Ludwig 1,11, III, and IV. Referring to the Lu lwig tracing 11 of experiniont No. 178, he said ; 

1 • 

“ In this observation chloroform administration was commenced at 2h. 51m. 403. The 
blood-pressure fell in the usual way, and at 2h. 54m. 35s. the breathing and heart both stopped. 

A reading was taken on the Fick manometer, and the complete arrest of the heart’s action for 
over a minute i.s well shown at Fick 13. This reading is remarkable as showing that’ the 
blood-pressure had already fallen as low as it (;onld get before the heart stopped, and it did not 
fall further after this hapjjened. The fall must, therefore, have been due to vaso-motor 
dilatation ami not to weakening of the heart. I must now ask you to examine the 
tracings of Experiment No. 186 of March 6th, 1890. Ludwig I shows the harmless effect of 
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sudden lowering at'the blood-pressure at 2h. 17m. 50s. and at 2lj. 48m. 25s. ; the animal was 
quite out of chloroform at these times, and it was not even being administered. Chloroform 
administration was commenced with plenty of*>air and regular breathing at 2h. 18m. 
SSs. The, lyadual and regular fall of blood-pressure is very well shown in this 
observation. The breathing stopped at 2h. 24m. 5s., and electrical irritation of the vagus 
was begun at 2h. 24m. 15s., and continued until 2h. 25m. lOs. The only a])])arent effect 
of the vagus stimulation w'as to slow the hetu’t without lowering the blood-pressure. Artificial 
respiration was not employed, jind the animtiJ re<jovored rapidly. 


* 

“ Ludw'ig 11.—In this observation cblorofonn administration was eommeneed simul¬ 
taneously with electrical irritation of the vagus ai 2!i. 35iu. .5()s. The blood-))n(ssure fell 
suddenly almost to zero. This was tbllowc'd Ijy a ))ause and Hum two slow beats of the heart. 
The pulse trace then slowly returiK'd, and tlu? ))r(‘ssure gra lually rose to a little more than 
half its former height, and tlum gradually fell again as it does in normal cblorofonn admin¬ 
istration. The pulse remained slow. The resjurafion eeas<>d (*ntirely at 2h. 87m. 15s. The 
vagus irritation, winch was Ix^gun at 21i. 8,'>in. .50'., was continue 1 until 2h. 3J)in. 5s., when it 
was stO[)p(nl, and normal breathing al once reeonimeiiced without any further ste))s being 
taken to nwive the animal. In tbi'olwervatioii tbe ett'eel of the vagns irrilalion was to 
suddenly lower the bloo l-|)n*ssure and to slow llu‘])ulse. Tbe stop)>ag(* of the res))iration is 
to be particularl}’^ noted and kept in mbid with reference.' to the lu'xt observation in 
Ludwig III. 


“In Ludwig III, chloroform inbalalion with normal breathing was commenced at 2h. 53in. 
35s. The blood-prestiun* fell gra liially and regularly. The; breathing stop;)e 1 at 2h. 5.5m. 45s., 
but it was not recorded till 2h. 5Gm. Os. in order to make sure that it bad quite stopped. 
• Electrical irritation of tlie vagus was commenced at 2h. 5(»m, 10s, and .:‘oulinu<‘d till 2h. 57m. 
25s. The blood-pn?ssure fell suddenly and remained low, with slow action of the heart for 
ono minute and fifteen seconds. The animal recovered s|iont.'ineously without jiriifiei.al re¬ 
spiration or any other treatment. (If Lndwig IV is now (‘xamiiusl, it will be s(‘on that 
the chloroform observation of Ludwig IIJ was re[)eated. IVJien the bn'atliing stopped, 
the animal W'as left entirely alone and lu5 died.) Tlu? question that arises about the 
animal’s recovery in th<i c.xperiiuout recorded in Ludwig 111 is, what was the 
recovery due to ? , It must be noted that tlic vagus was not divided. The visible 
effect of the irritation of the entire vagus was to lower the blood-|)ressur(» which 
was already dangerously f?) low, and slow the jnilse. It might he olqeeted (hat the 
irritation of the uncut vagus stimulated the res))iratory centre, and so saved fhe animal’s 
life. But if lihis might be said about Ludwig III, it might ('qually fairly be said about 
Ludwig II that the irritation of the vagus at 2h. Som. 50s. saved the dog's life by stopping 
the r’esjfiration, which would be absurd, as tbe irritation of tbe vagus cannot be a safeguard, 
or save life, by stopping the respiration in one casi* and (exciting it in another. If lowering 
{he blood-pressure were dangerous and due to weakening of the heart, it is clear that the stimu¬ 
lation of the vagus at 2h. 56m. 10s., when the animal’s breathing haxl stopped and the pressure 
was already perilously (?) low, was the very worst and most dangerous expedient we could 
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have adopted, as it at once caused a farther fall of the blood-pressure, and kept it Sown nearly 
to zero for considerably over a minute. So far from being a dangerous procedure, however, 
it saved the dog’s life ; and this fact alomfis sufficient to upset the hitherto accepted belief 
tliat general lowering of the blood-pressure is dangerous, or that it is due in chloroformisation 
to weakening of the heart. The last point to noti(* with reference to Ludwig tracing III is, 
that it is evident that the imlse beats increased in force from the time chloroform was admin- 
istenid at 2h. 53m, 35s. till the commenceme.nt pf the artificial fall of the blood-pzessure at 
2h, 56m, 10s., and that at the end of this fall at 2h. 57m, 25s. the pulse tracing was at first 
})retty large, and that, as the animal's pre.ssimi rose daring recoven-y it gradually got smaller 
and smaller. If the lowering of tlu* Idood-jjrc'ssure were tliuj to woakeJning ol’ the heart, the 
reverse of this ought to have*, occurrcid, the j)ulse ought to hare becoirie smaller and smaller 
up to the stop, and afterwards begun by being very snjall and grudiially increased in size as the 
animal recovered. 


“ h’inally, with r(derenc(> to th<? fall of the blood-pressun* in all the tracings exhibited this 
evening, it is to l)<» oliserve<l tliat tlie sudden (unexp(‘eted and capric.iojis) l':d)s, which the 
Glasgow (^oinniitteo con-ahired o,\c(*i)tionallv dangei’oiis, <lid not nclually prove to bo so in their 
exjMiriiiients (their auiinals did not. die) ; and have bec'ii demonstrated in ours to l)e a safeguard. 
If the sudden fails arci a sfifi'guard, a fot'liori the qmdtiaf falls, which occur in normal chloroform 
administration, are a safeguanl also, 

“ W(i have' now th(i proof, why uonnal chloroform aJi.T^ithcsia is free from danger. 
It is because chloroform iwvor, niuh'r any circumstsuicos, directly affects the heart, 
and that the fall of l)]ood-pr(‘ssur(‘ is due to vaso-inotor dilatation, and, so far from being 
a risk, is in all cases, if not harmless, a, safeguard. I ba^'<! only one wonl to add in 
conclusion. If you examine the traciings you will see what sjdeudid work was done by Dr.* 
Bomford for the Commission. Each tracdug is a work of art; l)ut each one was completed by 
Dr. Bomford, and evc'rythiug that occurred was written on it as the drum revolved at the 
time of the experiment. Nothing was added to any one of them after the experiment was over, 
so that notliing wus trusted to any one’s memory. In the .second* place. Dr. Bomford discovered 
the safeguard action of the vagus nerve, and this j)rovod to be the key to the saf(< adminis¬ 
tration of chloroform. In eveiything I have written siiuicf the Commissiofi ended the physiology 
is a reproduction of Dr. Bomford’s views, generally in Ills own words ; and' I feel p’oud to think 
that work so permanent and lasting as that of the Hyderabad Qhloi'oform Commission was 
carried to a successful conclusion mainly through the instrumentality of a member of that 
Service to which I and so many of my hearers have the honour aud the happiness *to 
belong—the Indian Medical Service.” (Loud applause.) 

• 

Dr. Wellington Gray then said he had been for a long time connected with the J. J. 
Hospital, and had seen many more than 10,000 administrations of chloroform. Since th© 
sitting of the Chloroform Commission he had watched the administrations of chloroform with 
increased care and interest. No doubt there was much to be discovered, and much to be 
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inquired into yet, but, ffom his own clinical experience, he believed the views and conclusions 
of the Hyderabad Commission were not far from the truth. ’ * 

• 

Dr. Amott said he was glad to find the views of Dr. Lawrie were the same as he had 
been taught by Professor Lister twenty-five years ago ; in that Sir .Joseph Lister insisted that the 
great safeguard in the giving of chloroform was the dilution of the chloroform, and that the 
giving’of the chloroform in a concentratec^form, such as a closcid cone, closely applied over 
the nose and mouth of the patient, was not a safe method of administration ; but that some 
iqethod of dilution must be adopted to the amount wliicdi Dr. Lawrie had quoted, and which, 
he thought, was about the amount quote*! by Professor Lister some tw(‘uty-fiv<‘ years ago. Ho 
had no doubt that the administration ct* diluted cliloroform was as sate As Dr. Lawrie 
had said. 

Dr. Hatch iK'xt explained his ex])eriencos in chloroform administration. During ten 
or twelve years he had only known of two deaths, ami one <d‘ those he had some doubts about 
before administering*. In these cases the chlorofonn was administered with tlie closed cone, 
which it was not necessary to jdace close to tji(‘ nose. 


Dr. IJlaney said he had bijen (.'oroner of Bombay for fifteen years, and every death that 
had been roporb'd as having oeeurn>d I'rom ehloroforiu or from any other amesthetic, had been 
inquinid into by him, as it was his duty to do, but be said it was to the eiadit, of the im'dieal 
pi’ofession of Bomljay that they stood behiml no otlau- (dty h<( kiu'w of in the successful 
administration of cldorol'orm. Those re])orts he had receivc'd of deaths from chloroform, he did 
not oonsid(!r worth the ])aj)er the}' had b(*en written on. Chloroform, during the time he had 
been (Joroner, must have been a<lminist(!red in Bombay many thousands of times, hut 
there were only two deaths during that lime which r<‘ally resulted fi-om chloroform or 
anaesthetics. 


Some other gentlemcm reported their (ixp(“rienc(*s, saying they had had no deaths from 
chlorofonn, and expressing the opinion that there was Jio danger from chloroform if properly 
administered and diluted. At the same lime it was necessary, some thonglit, to watch the 
pulse as well as the respiration. 

• 

Dr. Lawrie said that before the Commission he used to w'utch the respiration for signs 
whereby danger might b*e arrested, but that since the session of the Commission he did not 
•merely watch the respiration, but insisted on its being kept absolutely regular throughout the 
whole adinfliistration so as to produce normal inhalation and normal anmsthosia. 

Surgeon-General Pinkerton proposed a hearty vote of thanks to Dr. Lawrie for coming 
there and delivering that lecture ; and to H, H. the Nizam for affording the means of 
research. 

The motion was heartily responded to, and the meeting separated. 



PART IX.-CLINICAL RESULTS. 

[By the PKESIDENT.] 


The system of note-taking'in chloroform administration^ now in force m 
the Afzulgunj Hospital, has been tlevoloped very gradually since the comple¬ 
tion of the experiments of the Commission. In the first 272 cases in which 
an accurate record of chloroformisation was kept, the notes were taken by 
students. The average time to produce anaesthesia in these cases, which 
include children and adults, was 3m. 44s. In 32*0 per cent, abolition of the 
corneal reflex, in ll>’8 p.>r cent, stertorous breathing, and in one .case complete 
relaxation of the museles was tlm first sign of full amesthesia. There was no 
instance of respiratory embarrassment or of accident or delay of any kind due 
to over-dosing, and the patient was never allowed to inhale the antesthetic 
while the breathing was in any way irregular. 

From Cas(i No. 273 the notes vveu'e taken bv the surgeon. The svstemof 
administration and note-taking was improved by the adoption of suggestions 
made bv two of the most distinguished surgeons in Eurojx! during tlie discussion 
on ana?slhetic8 in Glasgow. Sir George Matdeod stated that in all his public 
operations he administers chloroform himself until full anaesthesia is produc¬ 
ed, Dr. William MacEwen said that during chloroform inhalation every one of 
the patient’s respirations should be registered on the cliloroformist.’s tympanum. 
Effect -was given to both these principles. Sir George* Macleod’s method has 
been practically followed by the surgeon himself taking notes of every case 
of chloroform administration in the presence of the clinical (;ilas8, while the 
administration has been entrusted to students as before. In this way the 
responsibility for the whole case rests with the surgeon ‘as it always ought to 
rest, unless we are to go back to the days of barber surgery when the surgeon* 
simply did as he was told ; at the same time the students, without exception, 
have the opportunity of becoming skilful and safe chloroformists. Throughout 
the inhalation the chloroformist carries out Dr. MacEwen’s rule to the letter and 
every one present is kept informed of the rate of the patient’s respirations* by 
an assistant who stands near the chloroformist and taps the table after every 
completed breath the patient takes. 
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The administration of chloroform in the Afzulgunj Hospital is now 
conducted in tlie following manner. When all in ready for the operation 
the surgeon gives the signal to begin tin! inhalation. The method of adminis¬ 
tration* is^descrijjed on page 286. While it is proceeding no one is allowed to do 
anything in the operating room, not even s])eak, and everybody’s attention 
is thus concentrated on the administration until tJic ])atient is fully aiiais- 
thetised. From the moment the inhalation is coininenced until antesthesia is 
produced, the surgeon records every event, even of the most trivial kind, with 
the exact time of its occurrence. This is in strict conformity with Dr. Bomford’s 
plan of recording on the tracings everything, as it took place, during the 
manometer experiments of the Commission. Each entry is notitiod to the 
class as the surgeon records it, and after the operation is linished, and the 
patient has been removed, one of tlic students is made to describe from 
memory what happened during the inhalation. Jlis description is comiDared 
with the record, and linally, the re(;ord is read out to tin; class. 

In the cases detailed it. will bo remarkc'd that the respiratory pauses, 
which are sometimes referred to as apncea” and sometimes as “ holding 
breath,” were systematically followed by oiuf breath ot pure air. This 
requires a word of ex[)lanation. During chloroform administration the patient 
usually holds his breath from apuuea, or owing to over-concentration of the 
vapour, or from increasing narcosis of tht; respiratory centre. Holding the 
breath from apnoca, which occurs in the earJ}^ stag“s of the inhalation, is 
• generally due to rapul breathing, and when the i)atieiit begins to breathe again he 
does so quietly and without gasping. Holding the breath from over-cuncentra- 
tion of the vapour of chloroform or Ifom sluggishness of thi; respiratory 
centre, though a natural safeguard, leads to asphyxia, and wJien the palient is 
compelled to breathe again he gasps. It is not always possible to determine 
the cause of holding the breath; but it is evident that as the patient can 
take in no chlorolbrm as long as he is not breathing, it docs not waste 
time to remove the chloroform cap from his face until he breathes again. 
•When the patient does breathe again, however, it makes all the diilercnce in 
the world whether the chloroform cap is over his lace or not. If it is, and he 
gasps, an* over-dose may be taken in or still further irregularity of llio 
respiration may be produced ; in cither case the result is ubnormal inhalation. 
But if tha first inspiration after hoUing the breath, or after any abnormality of 
, the .breathing, consists of a breath of pure air, all danger is avoided. Normal 
respiration is restored ; and normal respiration alone is compatible with normal 
inhalation and normal ankslhesia. 
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, Coses of chloroform administration at the AJzulgunj HospUal. 

August 22ndi 1891.—No. 273. 

Temperature of operating room 73’7°F». Healthy Mahomedan Jnale setat 
29. Disease—^liydrocele. Operation—excision of sac. Chloroformed by student 
Krishtiah at 8h. 13m. SOs. Anmstliesia complete at 8h. 17ni. 458.; operation 
commenced at 8h. 18ra. Os. ; finished and 'patient removed from table at 8h. 
44m. 30s. Retched and brought up a little fi’otliy mucus at 8h^ 41m. 55s. 

Observations. 


11. M. 

. A. 8 13 

B. 8 U 

C. 8 14 

D. 8 16 

E. 8 17 

F. 8 17 

G. 8 17 

H. 8 18 
T. 8 44 


30.—Chloroform on cap ; patient blowing hard. 

20. '-Apnoea ; cap entirely removed till 8h. 14in. 458. ; 
one breath Ircsli air. 

45.—Chloroform ; regular breathing. 

10.—Struggling ; regular breathing. Struggling con¬ 
tinued till 8h. 16m. SOs. wlieii one breath of 
fresh air was given, and the struggling ceased.- 

0.—Snoring ; at 8h. 17m. SOs. the snoring was accom¬ 
panied by noisy expiration. 

45.—Breathing stertorous ; stop chloroform. 

55.—Cornea insensitive. 

0.—Operation commenced. 

30.—Operation completed. 


In this and in all subsequent cases, unless it is expressly stated to the 
contrary, the anaesthesia was continued until the completion of the operation and 
the ap]||.i(mtion of the dressings, in the usual way, by giving chloroform from 
time to time. 


August 22nd, 1891.—No. 274. 

Temperature of room 76*3‘’F. Shurftin Bee (female infant), aetat 1 year. 
Diseaafr—abscess. Operation—incision. Chloroformed by student ^iss 
Williams at 9h. 3m. Os. Anaesthesia complete at 9h. 4m, 10s. Chloroform 
■ stopped..and operation finished at 9h. 7m. 15s. 
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Observations, 

H. M. B. 

A. 9 3 0.—Chloroform oh cap ; crying and strttggKng; breath- 

. , ^ ing regular. 

B. 9 4 10,—Cornea insensitive ; kept under chloroform till the 

dressing was applied, and the child was removed 
from the table at 9h. 7m. 15s. 

August 22nd, 1891.—No. 276. 

Temperature of room 76*3® F. Male Mahomedan child, Mahomed Sahib, 
astat. 1 year. Di8ease~wound. Explored under chloroform and sutured. 
Chloroformed by student Miss Williams at 9h. 12m. 558. Under at 9h. 13m, 
40s, Administration stopped and operation finished at 9h. 18m. 5s. 


n. M. 

A. 9 12 

B. 9 13 

C. 9 13 

D. 9 13 

E. 9 13 


Obsejvations. 

B. 

55.—Chloroform on cap ; crying and struggling; breath¬ 
ing regular. 

10.—Holding breath ; chloroform cap removed. 

20.—Gasped fresh air ; chloroform again. 

30.—Regular breathing. 

40.—Cornea insensitive ; kept under chloroform till 9h. 
18m. 5s. 


August 24th, 1891.—No. 276. 

Temperature of room 73*1*’ F. Well-nourished Hindoo male, Krishna 
Row, fetat. 44. Disease-leprosy. Operation—^nerve splitting and cleaning. 
Chloroformed by student Krishtiah at 7h. 40m, Os. Full aneesthesia at 7h, 
45m, 10s, Chloroform’ stopped at 8h. 8m. 5s. 

• , Observations. 

It. M. B. 

A. 7 40 0.—Chloroform on cap ; blowing gently. 

B. 7 42 30,—While more chloroform was being poured into the 

cap the patient took three breaths of pure air, 

C. 7 43 30.—Noisy expiration. 

D. 7 44 15.—^Breathing irregular ; one breath of pure air, 

E. 7 45 0.—Snoring. 

’P, 7 45 10.— Stertorous breathing ; chloroform stopped. Kept 

under till the operation was finished at 8h. 8m. 5s. 


46 
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August 24tli, 1891.--No. 277. 

Temperature of room 73*1® F. "Weakly Mahomedan male, Shaik Jamal, 
8stat. 30. Disease—abscess. Operation—^incision. Chloroformed bj student 
Krishtiah at 8h. 13m. SOs. Full anaesthesia at 8h. 18m, 50s. ” Admmistration 
stopped at 8h. 24m, 30s. 

< 

Ohservatiovs. 

M. s. 

13 15..—Chloroform on cap ; blowing very rapidly into the 
cap, 68 times a minute. 

15 0.—Cap close to face. 

15 10.—Breathing irregular ; one breath of fresh air. 

16 0.—Regular breathing, 24 respirations a minute. 

17 10.—Snoring. 

17 30.—Two breaths of fresh air while more chloroform 
was added. 

18 45.—Noisy expiration. 

18 50.-—Cornea insensitive ; chloroform stopped. Adminis¬ 
tration afterwards continued till 8h. 24m. SOs. 

August 24th, 1891.—^No. 278. 

Temperature of room 73-1“ F. Healthy Hindoo male, Ramiah, aetat. 20. 
Disease-needle in the buttock. Operation—excision. Chloroformed by 
. student Krishtiah at 8h. 31m. 50s. Full anassthesia at 8h. 36m. 5s. Adminis¬ 
tration stopped at 8h. 40m. Os. 

Observations. 

n. M. s. 

A. 8 31 15.—Chloroform on cap ; blowing rapidly 52 times a' 

minute. 

B. 8 31 60.—Talking. 

C. 8 32 6.—Cap close to the face. . • 

D. 8 32 10,—^Apnoea ; cap removed. 

E. 8 32 20.—One breath of fresh air. Cap re-applied. Regular 

breathing 24 times a minute. 


H, 

A. 8 

B. 8 

C. 8 

D. 8 

E. 8 

F. 8 

G. 8 

H. 8 
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H. 

M. 

F. 

8 

33 


8 

CO 

• 

H. 

8 

34 

I. 

8 

34 

J. 

8 

•34 

K. 

8 

35 

h. 

8 

36 


» 

10.—More chloroform on cap; took two breaths of 
fresh air, ' 

0.—Moving legs and arms. 

15.—Holding breath and struggling ; cap removed, 

45.—Gasped fresh air ; cap re-applied ; regular breath- 
‘ ing. * 

50.—Talking, 

10.—Noisy exphation. 

5.—Cornea insensitive ; chloroform stopped. Admin¬ 
istration afterwards continued till 8h. 40m. Os. 


. August 24th, 1891,—No. 279. 

Temperature of room 73‘1‘’ F. Healthy Hindoo male, Kissensingh, aetat, 40. 
Disease—^necrosis of the lower jaw. Operation—removal of dead bone. Chloro¬ 
formed by student Krishtiah at 8h. 52m. Os. Full anaesthesia at 8h. 59m. 55s.; 
the administration was slow on account of bleeding into the mouth. (A probe 
had been introduced into the sinus before the operation was decided on.) 


Observations. 


11. M. s. 


A. 8 

B. 8 

C. 8 

D. 8 

E. 8 

F. 8 

• 


52 0.—Chloroform on cap ; blowing regularly. 

53 5.—Cap brought close to face. 

64 30.—More chloroform ; two breaths of fresh air. 

55 40.—^Noisy expiration. 

56 20.—Coughing violently ; one breath of fresh air, 

57 20.—^More chloroform on cap ; two breaths of fresh 

air. 


G. 8 59* 65.—Cornea insensitive ; administration continued till 

9h. 4m. 65s. 


August 24th, 1891.—No. 280. 

l^emperature of room 86*5® F. Healthy Hindoo female, Lutchoo, astat. 40. 
Disease—4)varian cysts, Operation—double ovariotomy. Chloroformed at the 
Residency Hospital at Ih. Om. Os. by student Miss Williams. Full anaes¬ 
thesia at Ih. 4m. 30s. Continued until the operation was finished at Ih. 59m, Os. 



Ohservatwks, 


M. H. 

t 

0 0.—^Chloroform on cap ; blowing regularly S6 times a 

• minute. < 

0 40.—-Cap close to face. 

0 65.—Noisy expiratidn ; 32 respirations a minute. 

1 25.—Took three breaths of pure air while chloroform 
was added to the cap. 

2 0.—Holding breath ; cap entirely removed. 

2 16.—Gasped pure air ; chloroform again. 

2 40.—Holding breath, cap entirely removed. 

2 55.—Gasped pure air; chloroform again. 

3 40.—Talking ; regular breathing. 

3 60.—Regular breathing 24 times a minute. 

4 80.—Cornea insensitive ; stop chloroform. Continued 
afterwards until the operation was finished at 
Ih. 59m. Os. 

August 25th, 1891.—No. 281. 

Temperature of room 74*2° F. Healthy European boy, F. 0. Harding, sstat. 
13. Disease—abscess of the neck. Operation—^incision. Chloroformed by 
student Abdullah Khan at 7h. 55m. lOs. Ansesthesia complete at 7h. 59m. 56s.; 
administration stopped at 8h. 10m. 30 b. 

Ohservatiom. 

H. M. s. 

A. 7 56 10.—Chloroform on cap ; blowing gently and crying. 

B. 7 66 20.—Cap brought close to the face. 

C. 7 66 45.—-Calling out. 

D. 7 57 45.—Took two breaths of fresh air while more chloro^ 

form was added to the cap. 

E. 7 58 0.—Begular breathing. 

F. 7 59 85r-*Snoring. 

G. 7 69 55.—Cornea insensitive *, ansesthesia afterwards kapt up 

tUl 6h. 10m. 30s. 


B. 

A. 1 

B. 1 

C. 1 

D. 1 

E. l 

F. 1 

G. 1 

H. 1 

I. 1 

J. 1 

K. 1 



m 


’ August 25tli, 109X.—^No. 282. , 

Temperature of room 74*2® F. Healthy Mahomedan, Mahomed Bux, 
»tat. 6fi. Disease—stricture of the urethra and perineal abscess. Operation— 
incision, and dilatation of the stricture with Holt’s dilator. Chloroformed at 
8h, 12m. 40s. by student Krishtiah. Full anaesthesia 8h. 16m. 458, Anaesthesia 
continued till the operation was finished at 8h. 37m. 5s. 

Observations. 

It. M. S. 

A. 8 12 45.—Chloroform on cap ; blowing rapidly, 

B. 8 13 0.—Coughing. 

C. 8 14 10.—Holding breath ; cap removed till 8h. 14m. 22b. 

D. 8 14 20. — Gasped fresh air ; chloroform again ; regular 

breathing. 

E. 8 14 40.—Struggling till 8h. 15m. 15s.; regular breathing. 

F. 8 16 15.—^Irregular breathing. 

G. 8 15 20,—One breath of fresh air ; regular breathing, 

H. 8 16 30.—‘Stertorous breathing ; chloroform stopped. 

I. 8 16 45.—^Cornea insensitive ; kept under afterwards until the 

operation was finished at 8h. 37m. 5s. 

August 25lh, 1891.-r*No. 283. 

Temperature of room 78*4° F. Healthy Native Christian, Francis, astat. 51. 
Disease—stricture of the urethra and extravasation of urine. Operation—peri> 
neal section and incisions. Chloroformed by student Krishtiah at 8h. 54m. 30 b. 
Full ansesthesia at 8h. 59m. 15s.; administration stopped at 9h. 3m. 40s. 

* Observations. 

H. M. .8. 

A. 8 54 30.—Chloroform on cap; blowing gently. 

B. 8 55 15.—Cap brought close to the face. 

C. 8 55 30.—Moaning. 

D. 8 55 45.—Slight struggling} regular breathing. 

E. 8 56 10.—Moving hands and arms, 

F. 8 56 30.—Breathing irregular \ one breath of firedi air. 
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H. M. S. . . , 

. G. 8 66 dO.-^Breatlimg irregular again ; one breatH of fresb air. 

H. . 8 57 30. — More cblorpform poured into cap ; took two breaths 

of fresh air. 

I. 8 58 30.—Talking. 

J. 8 59 0.—Rapid regular breathing. 

• 

K. 8 59 50.—Cornea insensitiw ; administration afterwards con¬ 

tinued till 9h. 3m. 40s. 

August 25th, 1891,—No. 284. 

Temperature of room 78*4® F, Weakly ill-nourished child, setat. 1 year, 
Mahomed Saheb. Disease—abscess. Operation—^incision. Chloroformed by 
student Ismail Khan at 9h. 54m. Os. Anassthesia complete at 9h. 55m. 45s. 
Administration stopped at lOh. Im. 308. * 

Ohservatiom. 

M. M s. 

A. 9 54 0.—Chloroform on cap ; regular breathing. 

B. 9 54 30.—^Two breaths of fresh air given without any parti¬ 

cular reason. 

C. 9 55 0.—Regular breathing, 32 a minute. 

D. 9 55 45. — Cornea insensitive ; cap removed. Administration 

continued till lOh. Im. 30s. 

August 26th, 1891.—No. 285. 

Temperature of room 74*7® F. Healthy Hindoo female, Eungoo, setat. 30, 
Disease—^whitlow. Operation—^incision and removal* of necrosed phalanx. 
Chloroformed by student Miss Williams at 8h. 20m. Os. Full ansesthesia at 
8h. 24m. 16s. Administration ended at 8h. 26m. 55s. The bretathing became 

stertorous fifteen seconds after the chloroform was stopped when the cornea 

• • ** 
became insensitive* 

Ohservatmis». 

k. M. s. 

A. 8 20 0.—^Resisting and breathing irregularly; struggled 

violently and cried till 8h, 20m. 50s. 

B. 8 21 10.—Gasping noisy inspirations. 

C. 8 21 15.—One breath of pure air. 
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, H. M. 

D, 8 21 20.—^Regular breathing. 

E. 8 22 30.—Moaning. i 

• K. 8 23 0.—Talking incoherently, 

G. 8 24 15.—Cornea insensitive ; chloroform stopped. 

' H. 8 24 25.—Snoring. • 

I. 8 24 30.--6tertoroiis "breathing; the anaesthesia was maintained 
. until the operation was finished at 8h. 26m. 65s. 


This case is an example of residual chloroform in the lungs deepening 
the anaesthesia after removal of the chloroform from the face and discontinuance 
of the inhalation. What happens in these cases is shown in many of the 
experiments of the Commission, and is especially well marked in No. 64 on the 
Ludwig tracings, jhst after Fick readings 11 and 17. ( Vide Experiment No. 64, 
page 53.) 

August 26th, 1891.—No. 286. 


Temperature of room 74*7® F. Sickly Mahomedan male, Umar Khan, aetat. 
33; Disease—sinus. Operation—^incision. Chloroformed at the Afzulgunj Hos¬ 
pital by student Krishtiah at 8h. 30m. 45s. Anaesthesia complete at 8h. 36m. 
308. Continued till 8h. 41m. 55s. 


Observatmis. 



H. 

M. 

A. 

8 

30 

B. 

• 

8 

32 

C. 

8 

32 

• 

D. 

8 

• 

33 

E. 

8 

33 

• 

F. 

8 

34 

G. 

8 

35 

H. 

8 

36 


s. 

45.—Chloroform on cap ; gently blowing, 24 times a 
minute. 

15.*—Cap close to the face ; struggled. Regular breathing. 

50.—Breathing irregular ; one breath of fresh air ; 
regular breathing. 

15.—Moving left arm. 

50.—While more chloroform was being added, took 
two'breaths of pure air. • 

30.—Regular breathing, 24 times per minute. 

20.—Moaning ; noisy expiration. While more chloroform 
was being added took two breaths of pure air. 

30.—Cornea insensitive; snoring; cap removed; adminis¬ 
tration continued afterwards until 8h. 41m. Ss. 
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In,this case after the patient had been removed one of the fhost intelligent 
students was made to describe from memory what had happened during the 
administration. He could only recall very imperfectly and inaccurately what 
he had seen a few minutes before, For ejtample, he was under thennlpression 
that full anaesthesia had been produced in four minutes instead of six. The 
experiment was repeated in every case .subsequently, with the result that, 
though the by-standers were always warned to pay .particular attention with 
a view to giving evidence afterwards, in no single instance could the witness 
give anything like an accurate description of what occurred during the admi¬ 
nistration of the anaasthetic. The fact tliat it is extraordinarily diMcult to 
remember lurecisely what takes place when every thing is normal during an 
administration, shows how entirely unreliable and worthless statements made 
from memory by the competent witnesses who have recorded human deaths 
tUtder aneesthesia”'^ must be, when they are obscured by this shock of a patient 
dying, and by the excitement of frantic efforts to restore animation. 


August 26th, 1891.—^No. 287. 

Temperature of room 77*7° F. Sickly Hindoo male, Gowkari, aetat. 22. 
Disease—abscess. Operation—^iucision. Chloroformed at the Afzulgunj Hos¬ 
pital by student iCrishtiah at 8h. 58m. lOs. Full anacBthesia at 9h. 5m. 55s. 
Continued until 9h. 8m, 356. 



H. 

M. 

A. 

8 

58 

B. 

8 

59 

C. 

9 

0 

P. 

9 

0 

E. 

9 

1 

F. 

9 

1 

G. 

9 

2 

H. 

9 

3 

I. 

9 

3 

J. 

9 

3 


Observations. 

B. 

10.—Chloroform on cap : blowing gently, 32 times a 
minute. 

20.—^Cap brought close to face, 

10.—Holding breath ; cap entirely removed, 

80.—Gasped pure air ; cap re-applied. 

0.—^Regular breathing, 24 a minute. ' 

20.—^While more chloroform was being poured on cap 
took two breaths of fresh air. 

Ill 

45.—^Regular breathing, 24 a minute, 

20.—^While more chloroform was being added, took three 
breaths of fresh air. 

25.—^Noisy expiration. 

45.—liaising arms. 


* Vide PiofeBBor Wood’s Addiess on Ana»8tberia->pBge 268, 
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H. M. 

K. 9 4 

L. 9 5 

M. 9*5 

N. 9 5 


30.—^Irregular breathing ; one breath of fresh air. 

0.—Struggling, tlegular breathing. 

15.—^Talking incoherently. 

55.—Cornea insensitive ; chloroform stopped ; continued 
afterwards till 9h. 35m. Os. 

^ • 

August 27th 1891.—No. 288. 


Temperature of room 74*5° F. Delicate Mahomedan female, Hoossain 
Bee, cetat. .30. Disease—abscess. Operation—^incision. Chloroformed at the 
Afzulgunj Hospital by student Krishtiah at 8h. 25m. Os. Full anaesthesia at 
8h. 34m. SOs. Continued until 8h. 38m. 508. 


Ohservationfi. 



11. 

M. 

A. 

8 

25 

B. 

8 

26 

C. 

8 

27 

D. 

8 

28 

K. 

8 

28 

F. 

8 

31 

G. 

8 

31 

H. 

• 8 

31 

I. 

8* 

33 

J. 

• 

8 

34 


s. 

0.—Chlorolrom on cap ; breathing regularly. 32 times 
a minute. 

0.—Cap brought close to face. 

0.—One breath of fresh air. 

10.—While more chloroform was being added, took two 
breaths of pure air. 

80.—Breathing regular, 32 a minute. 

10.—Holding breath ; cap entirely removed. 

20.—Gasped fresh air ; regular breathing. 

50.—Snoring ; while more chloroform was being added 
took one breath of fresh air. 

35_Noisy expiration. 

30.—Cornea insensitive ; stopped chloroform ; continued 
afterwards until the operation was finished at 
8h. 38m. 50s. 

August 27th, 1891.—^No. 289. 


‘Temperature of room 74*5° F. Healthy Hindoo boy, Jutta Shunker, aetat. 
14, Disease—cleft ear. Operation—aplastic operation. Chloroformed at the 
Afeulgimj Hospital by student Krishtiah at 8h. 50m. 30s. Anaesthesia 
complete at 8h. 57m. 15s.; continued until 9h. Im. 30s. 

47 
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OhservaUms. 


• H. M. 8. 

A. 8 50 30.—Chloroform on caj ; regular breathing, 34 in, a minute. 

B. 1 51 30.—Cap brought close to face ; regular breathing, 24 in 

a minute. . • 

C. 8 52 40.—While more chlordform was •being added, took two 

breaths of pure air. 

D. 8 53 6.—Moved left leg. 

E. 8 54 0.—While more chloroform was being poured on cap, 

took three breaths of pure air. 

8 54 10.—^Retching. 

G. 8 54 45.—Vomiting food ; cap removed. 

H. 8 55 25.—-Chloroformed again. 

I. 8 55 35.—Struggling ; one breath of pure air. 

il. 8 56 0.—Regular respii’Jitions, 28 in a minute. 

K. 8 57 15.—Cornea insensitive ; stopped chloroform; continued 

afterwards until the operation was finished at 
9h. Irn. SOs. 

August 27th, 1891.—No. 290. 

Temperature of room 78’3° F. Weakly Hindoo male, Nanuklan, ?etat. 30. 
Disease—cystitis. Operation—catheterism. Chloroformed by student Krishtiah 
at 9h. 14m. SOs. Full anaesthesia at 9h. 18m. 15s. The breathing became 
stertorous 45 seconds after the chloroform eap had been removed, and the 
inhalation had been discontinued on account of the cornea being insensitive. 
Vomited a small quantity of mucus and bile at 9h. 24m, Os. Before the 
administration was commenced the patient was in great terror of having* a 
catheter passed and resisted violently before chloroform was given. 

Observations. 


H. M. 8. 

A. 9 14 50.—Chloroform on cap ; blowing noisily through . the. 

closed lips. 

B, 9 16 0.—Noisy expiration. 
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• ^ • 

K. M. S. 

C. 9 16 15.—Cap close to face. 

D. 9 17 0.—Holding breath. *’ Cap removed. 

B. 9 U 10.—One breath of fresh air. Chloroform again. 

F. 9 17 30.—Noisy expiration. 

G. 9 18 15.—Cornea insensitive ; chloroform stopped. 

H. 9 19 0,—!preathing stertorous. No chloroform was administered 

. after 9h. 18m. 15s, 

This is another example of anaesthesia deepening after stoppage of the 
administration owing to the absorption of residual chloroform in the lungs, 
(Vide Experiment No. 64, j^age 53). 

August 27th, 1891.—No, 291. 

Temperatufe of room 78-3° F. Weakly Mahomedan male, Syed Jalaluddin, 
retat. 28. Disease—abscess. Operation—incision. Chloroformed by student 
Mahomed Abdul Ganni at lOh. Im. 408. Full anasthesia at lOh. 7m. 60s, 
Administration stopped lOh. 12m. 15s. 

Observations. 


il. M. s. 

A. 10 1 50.—Chloroform on cap ; regular breathing, 36 a minute. 

B. 10 2 45.—Cap close to the free, slight struggle, not breathing 

regularly. 

C. 10 4 0.—Regular breathing, 24 per minute. 

D. 10 5 25.—xNoisy expiration. 

E. 10 5 30.—Took two breaths of fresh air, while more chloroform 

* was poured on to the cap, 

10 5 45.—Noisy expiration. 

G. 10 5 55.*—Snoring. 

H. 10 6 0.—Cap removed, chloroformist unnecessarily alarmed 

about the breathing which was quite regular. 

I. 10 6 15.—Administration continued ; regular breathing. 

J. 10 7 25.—Snoring. 

K. 10 9 30.—Cornea insensitive; administration afterwards con¬ 

tinued till lOh. 12m. 15s. 
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August 28th, 1891.--No. 292. 

Temperature of room 74*2“ F. l^healiiiy fererish Hindoo, Bammh, eetat 
30. Disease—suppurating hydrocele. Operation—incision. Chloroformed at the 
Afzulgunj Hospital by student Krishtiah at 8h. 33m. 50s. Ansesthesifl cbmplete 
at 8h. 39m. 30s.; continued until 8h. 43m. 50s. 

Ohftervntibns, 

H. M. S. 

A. 8 33 50.—Chloroform on cap ; rapid blowing, 44 a minute, 

B. 8 34 50.—Cap brought close to the face. 

* C. 8 35 0.—^Apncra ; cap entirely removed. 

' D, 8 35 20.—One breath of fresh air ; regular breathing. Chloro¬ 
form again. 

E. 8 36 40.—While more chloroform was being added took three 

breaths of fresh air. 

F. 8 37 20.—^Regular rapid breathing, 40 a minute. 

G. 8 37 40.—Struggling ; regular breathing. 

H. 8 37 50.—One breath of fresh air ; stopped struggling. 

I. 8 38 30,—While more chloroform was added took five breaths of 

fresh air. 

.1. 8 39 0.—^Noisy expiration and struggling. 

K. 8 39 20.—Stertorous breathing. Chloroform stopped. Continued 

afterwards till 8h. 43ra. 50 b. Vomited bile. Tem¬ 
perature 102® F. in the mouth ])efore the operation. 

August 28th, 1891.—No. 293; 

Temperature of room 74*2° F. Very weak and emaciated Mahomedan 
male, Mahomed Bekan Khan, a?tat. 76. Disease—senile gahgreen of the foot. 
Operation—partial amputation. Chloroformed at the Ai’zulgunj ’ Hospital 
by student Krishtiah at 9h. Om. Os. Anfusthesia complete at 9h, 4m. 30s.; con^ 
tinned until 9h. 8m. 30s. 

Ohservatiom. ' 

H. M. s. 

A. 9 0 0.—Chloroform on cap. 

B. 9 0 40.—Rapid respirations, 40 a minute. . , 

C. 9 1 5.—While more chloroform was being poured into the 

cap took 2 breaths of pure air. 



m 



•H. 

M. 

8. 

• 

D. 

9 

1 

35.—Struggling. One breath of fresh air. 

E. 

A 

9 

2 

35.—Talking. 

F. 

9' 

3 

5.—^W’^hile i&ore chloroform was being poured on to the 
cap, took two breaths of fresh air. 

G. 

9 

4 

30.—Stertorous breathing. Chloroform was afterwards 
continued until the operation was completed at 


• 


9h. 8m. 308. 

August 28th, 1891.—No. 294. 


Temperature of room 78*7° F. Weakly Hindoo male, Avayah, aetat. 30. 
Disease—abscess.* Operation—^incision. Chloroformed at the Afzulgunj Hos¬ 
pital by student Krishtiah at 9h. 18m. Os. Anassthesia complete at 9h. 25m. 208., 
and continued until 9h. 29m. 15s. 



H. 

M 

A. 

9 

18 

B. 

9 

19 

(J. 

0 

19 

D. 

9 

19 

E. 

•9 

20 

F. 

9 

21 

G. 

9 

• 

*21 

H. 

9 

22 

I. 

• 

9 

23 

J. 

9 

24 

K. 

9 

25 

L. 

9 

25 


Observations. 


s. 

0.—Chloroform on cap ; respirations 28 per minute. 

10.—Cap brought close to the face. 

25.—Regular breathing, 36 per minute. 

.35.—While more chloroform was being poured into tlie 
cap, two breaths of pure air were taken. 

35^.—Regular breathing, 17 per minute. 

p.—Raising his legs. One breath of fresh air. 

40.—While more chloroform was being poured into the 
cap,.two breaths of pure air were taken. 

*20.—Struggling ; regular breathing. 

25.—While more chloroform was being poured into the 
cap, three breaths of pure air were taken. 

0.—Moaning. 

0.—Snoring. 

20.—Cornea insensitive. Stopped chloroform. The adminis¬ 
tration was afterwards continued until 9h. 29m. 15s. 
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August 28tli, 1891.—iJo. 295. 

I 

Temperature of room 78*7° F. Young healthy Mahomedan male, Hussain 
Khan, sstat. 30. Disease—abscess. Operation—^incision. Chlorofonne4 at the 
Afzulgunj Hospital by Lady Superintendent Miss E. A. Lawrie* at 9h. 44m. Os. 
Aneesthesia complete at 9h. 47m. 65s. Continued until 9h. 50m. 30s. 

f 

Obsei'vatmta, 


H. M. a, 

A. 9 44 0.—Chloroform on cap ; blowing quickly, 30 times a minute. 

, B, 9 46 0.'—^While more chloroform was being poured into the cap, 

took three breaths of pure air. 

C. 9 46 45.—Regular breathing, 24 a minute. 

D. 9 47 5.—Snoring. 

E. 9 47 30.—Deep snoring. 

F. 9 47 50.^—Stertor ; stopped chloroform. 

G. 9 48 0.—Cornea insensitive. Administration was kept up until 

9h. 50m. 30 b. 

August 29th, 1891.—No. 296. 

Temperature of room 74*2° F. Strumous Mahomedan child, Morad Sahib, 
eetat, 4. Disease—sinus. Operation—^incision. Chloroformed at the Afzulgunj 
Hospital at 8h. 29m. Os. by Miss E. A. Lawrie. Full anesthesia at 8h. 31m. 30s.; 
continued until 8h. 37m. Ss. 


Observation!^, 


H. M. s. 

• 

A. 8 29 0.—Chloroform on cap ; crying but breathing regularly. 

13. 8 29 55.—Cap close to face ; regular respirations, 24 a minute. 

C. 8 30 45.—Coughing. 

D. 8 31 10.—Noisy expiration. 

E. 8 31 30.—Cornea insensitive and breathing stertorous simulta' 

neously. Stop chloroform ; afterwards adminis¬ 
tration kept up till 8h. 37m. 5s. 
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August 29th, 1891.--No. 297, 

Temperature of room 74*7° F. Sicklgr Mahomedan male, Peer Mahomed, 
.•etat, Chloroformed at the Af^ulgunj Hospital at 8h, 41m. 20s. by Miss 

E. A. Lawrie. Full ana3stheBia at 8R. 45m. 25s. Continued until 8h. 46m. 30 b. 

Oh%ermt{om. 

11, M. .S. 

A. 8 4*1 20.—Chloroform on cap ; blowing regularly. 

B. 8 42 0.—Regular breathing ; twenty-eight times in a minute. 

C. 8 42 40,—Holding breath ; cup entirely removed. 

D. 8 42 50.—Gasped fresh air ; cap brought close again. 

R. 8 43 0.—Irregular breathing. 

F. 8*43 30,—While more chloroform was being poured into the cap, 

took three breaths of pure air. 

G. 8 43 50.—Irregular breathing ; one breath of pure air. 

H. 8 44 30.—Regular breathing ; 26 respirations in a minute. 

I. 8 44 50.—Straggling ; one breath of pure air. 

J. 8 45 5.—Noisy expiration, 

K. 8 45 25.—Stertorous breathing; stopped chloroform. 

L. 8 45 28.—Cornea insensitive. Administration continued after¬ 

wards until 8h. 46m. 30s. 

August 29th, 1891,—No. 298. 

Temperature of room 74*7° F. Delicate Hindoo child, Nagamah, aetat. 6. 
Disease—abscess.^ Operation—incision. Chloroformed at Afzulgunj Hospital 
at 8h. 52m. 10s by Miss E. A. Lawrio. Full arifesthesia at 8h. 53m. 5s. Con¬ 
tinued until 8h. 59m. SOs. 

Obseiumtiom. 


H. M. s. 

A. 8 52 10.—Chloroform on cap; breathing regular. 

B. 8 52 45.—Cap close ; regular respirations, 28 in a minute. 

C. 8 53 5.—Cornea insensitive. Chloroform stopped, and afterwards 

continued until 8h. 59m, SOs, 
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Angnat 29th, 1891.—^No. 299. 

Temperature of room 74*7° F. Urhealthy Hindoo male, Jumnadas, setat, 30. 
Disease—abscess. Operation—^incision. • Chlorofiuined at the ^Ai^ulgunj 
Hospital by Surgeon-Major Lawrie at 9h. 33m. 5s. Anaesthesia complete at 9h. 
35m. 45s., and continued until 9h. 37in. 30s. 

Ohservatiom. 


II. M. H. 

A. 9 33 5.—Chloroform on cap; regular respirations, 36 a minute. 

B. 9 33 15.—Cap brought close to face. Regular breathing. 

C. 9 33 30.—^Noisy expiration. 

D. 9 34 5.—^Talking. 

E. 9 34 25.—While more chloroform was being poured on to the cap 

two breaths of pure air were taken. 

F. 9 35 5.—^Violent struggling regular breathing. 

G. 9 35 30.—^Noisy expiration. 

H. 9 35 45.—Cornea insensitive. Stopped chloroform. Chloroform 

afterwards administered until 9h. 37m. 30s. 

• 

Chloroform was administered in Case No. 299 by the surgeon. The 
students were becoming timid, in consequence, it was supposed, of the 
weekly reports of deaths under ansesthetics in tho English medical journals ; 
and were taking from six to eight minutes to produce anaesthesia instead of 
from three to live. In Case No. 299, full ansesthesia was produced, with regular 
breathing throughout the administration, in two minutes and forty seconds. 
Dr. Lawrie afterwards said, “ I never wish you to give chloroform against 
time, but, provided the respiration is normal, there is nothing to be gained by 
slow anaesthesia. If the breathing is regular you need not be anxious abqut 
the patient, as no danger can arise before anaesthesia is complete, whether the 
chloroform is administered slowly or quickly. Until the stage of complete 
narcosis is reached therefore your anxiety should be to moJee thd patient breathe 
regularly while he inhales the anesthetic, and you should not allow him tP 
inhale any chloroform when the breathing is irregular. Beyond this you need 
have no anxieties whatever." 
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August 29th, 1891.—No. 300, 

Temperature of room 80*5° F. Sickly Hindoo female, retat. 3‘2, Disease— 
abscess. Operation—^incision. Chloroformed at the Afzulgunj Hospital by 
student Miss Williams at 9h. 47m. 30s. Anaesthesia complete at 9h. 52m. 15 b. 
Contti^ed until the operation was finished at 9h. 54m. 15s. 

• Observations. 

H. M. 8. ^ 

A. 9 47 30.—Chloroform on cap ; respirations regular, 17 per minute. 

B. 9 48 25.—Regular breathing, 24 in a minute. 

C. 9 49 50.—Moving hands. 

D. 9 50 10.—Talking. 

E. 9.50 15.—Irregular breathing ; one breath of pure air. 

F. ‘ 9 50 50.—While more chloroform was being poured on to the cap, 

took two breaths of pure air. 

G. 9 52 15.—^Cornea insensitive. Cap was afterwards re-applied 

until 9h. 54m. ISs. when the operation was finished. 

August 29th, 1891.—No. 301. 

Temperature of room 80*5° F. Weakly Hindoo male, Parwaty Ram, setat. 30. 
Disease—abscess. Operation—incision. Chloroformed at the Afzulgunj 
H(.epital by student Krishtiah at lOh. 4m. -fiOs. Anaesthesia complete at 
lOh. 8m. 508. Continued until llh. 20m. Os. 

* Ohsei'vations. 

U. M. 8. 

A. 10 * 4 50,-—Chloroform on cap. 

10 6 15.—Very rapid respirations, 52 a minute. 

C. 10 5 36 .—^Noisy expiration. 

D. 10 6 50.—Breathing regular, 24 in a minute. 

E. 10 7 30.—Struggling ; one breath of pure air. 

F. 10 8 30.—^Talking. 

Q. 10 8 50.—Cornea insensitive. Chloroform stopped. Continued 

afterwards until the operation was finished at 
lOh. 20m. Os. 
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August 31st, 1891.—No. 302. 

Temperature of room 75*8° F. .^Healthy Mahomedan male, Mahomed 
Karimoolla, cetat. 22. Disease—Fibroid tumour of scrotum. Operation ^-excision. 
Chloroformed at the Afzulgunj Hospitarby Shivram Balkristna (his first 
administration) at 7h. 51m. 468. Full anaesthesia at 7h. 57m. 53s ; continued 
until 8h. 8m. 45s. ' 

Ohservations. 


H. M. s, 

A. 7 51 45.—Chloroform on cap ; blowing hard, 40 times a minute. 

' B. 7 52 10.—Cap brought close to face. 

C. 7 52 20.—^Apnoea ; cap entirely removed. 

D. 7 52 35.—^One breath of pure air. Cap re-applied. 

E. 7 62 55.—Regular respirations, 20 a minute. 

F. 7 53 25.—While more chloroform was being poured on to the 

cap, took three breaths of pure air. 

G. 7 53 55.—Regular respirations, 24 a minute. 

H. 7 55 0.—^Moaning. 

I. 7 55 55.—While more chloroform was being poured on to the cap,, 

took four breaths of pure air. 

J. 7 56 30.—Snoring. 

K. 7 57 50.—While more chloroform was bging poured on to the cap, 

took two breaths of pure air. 

■ 

The cap was not re-applied till later as, while the® chloroform was being 
renewed, and before any more was inhaled, the cornea became insensitive 
and the breathing stertorous. 

August Slst, 1891.—^No. 303. 

Temperature of room 75*8° F. Thin Mahomedan male child, Pakeer 
Mahomed, aetat. 5. Disease—stone in the bladder. Operation—^lateral lithotomy. 
Chloroformed at the Afzulgunj Hospital at 8h. 31m. 15s., by student Shivram 
Balkristna. Full anaesthesia at 8h. 33m. 458. Continued until 8h. 44in. 30fl. 
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Ohservatiom. 



H. 

M. 

A. 

8 

31 

9 


9 

B. 

8 

31 

C. 

8 31 

D. 

8 

32 

E. 

8 

33 

F. 

8 

33 


15.—CMoroform on ’cap ; regular crying reepirations, 36 a 
minute.' 

50.—Still crying ; breathing irregular. One breath of pure 
air. 

55.—Cap brought close to face ; respirations 32, regular. 

.50.—While more chloroform was being poured on to tlio cap, 
took five breaths of pure air. 

0.—Regular breathing. 

45.—Cornea insensitive ; stop chloroform. The administra¬ 
tion was afterwards continued until the dressing 
was completed at 8h. 44m. SOs. 


August 31 st, 1891.—No. 304. 


Temperature of room 75'8° F. Pjmaciated Mahomedan male, Focr Mahomed, 
fotat. 46. Disease—stricture of the urethra. Operation—Holt’s dilatation of 
tho stricture. Chloroformed at the Afzulgunj Hospital at 8h. 50m. 45s. by 
student Sliivram Halkrisina. Full anfesthesia at 8h. 54m. 30s., continued 
till 8li. 65m. 30s. 


Ohsei'vations. 

IT. M. 8. 

A. 8 50 45.—Chloroform on cap; rapid blowing, 44 times a minute. 
Ik 8 51 10.—Cap brought close to face. 

C. 8 52 15.—^Regular respirations, 20 a minute. 

1). 8 53 5.—Moving arms and logs. 

E. 8 53 25.—^Mlnlo more chloroform was being poured on to the 
. cap, took three breaths of pure air. 

•F. 8 53 55.—Irregular breathing ; one breath of pure air. 

G. 8 54 20.^—^Noisy expiration. 

H. 8 54 30.—Cornea insensitive. Stopped chloroform. 

August 31st, 1891.—No. 305. 

Temperature of room 81‘7° F. Sickly Hindoo male, aetat. 48. Disease— 
abscess. Operation—^incision. Chloroformed at the Afzulgunj Hospital at 
9h. 4m. iOs. by Miss E. A. Lawrie. Full anjesthesia at 9h. 7m. 30s. Continued 
until 9h. 10m. 30s. 
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. Ohservatiom, 

. H. M. s. 

A. 9 4 10.—Cliloroforinr on cap ; breathing regular, 32 times a 

minute. • 

B. 9 4 55.—Cap brought close to face. 

C. 9 4 55.—Struggling; one breath of pure air. 

D. 9 5 50.— Do. do. do. 

PI. 9 6 10.—Regular respirations, 20 in a minute. 

P\ 9 6 45.—Wliile more chloroform was added to the cap, 

took four breaths of pure air. 

' G. 9 7 0.—^Regular respirations, 24 a minute. 

H. 9 7 20.—Noisy expiration and moaning. 

rill 

I. 9 7 30.—Cornea insensitive ; chloroform stopped, and after¬ 

wards continued until the dressings were applied. 

August 31st, 1891.—^No. 306. 

Temperature of room 81*7" P\ Sickly Mahomedan male, Mahomed Ismael, 
a*tat. 51. Disease—cellulitis. Operation—incisions. Cliloroformed at the 
Afzulgunj Hospital at 9h. 17m. 308. by Miss E. A. Lawrie. Full anjesthesia 
at 9h. 23m. Os ; continued till 9h. 27m. SOs. 

Ohservations. 

H. M. 8. 

A. 9 17 30.—Chloroform on cap ; rapid regular breathing, 40 

in a minute. 

B. 9 19 50.—^Regular breathing, 20 in a minute. 

C. 9 20 5.—Coughing. 

P. 9 20 40.—While more chloroform waa being added to the cap, 

took four breaths of pure air. 

H 9. 21 10.—^Noisy expiration. 

F*. 9 21 25.—Violent struggling. Regular breathing. 

€ 

G. 9 21 45.—One breath of pure air, 

H. 9 22 15.—Struggling ; regular breathing. 

T. 9 22 45.—Snoring. 

J. 9 23 0.—Qornea insensitive. Stopped chloroform. Continued 

afterwards until 9h. 27m. 30s. 
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September, let. 1891—No. 307, 

• 

Temperature of room 76’6° F. Sjckly Hindoo male, Boocljaya, letat. 32. 
Disease—agranular lids. Operation—-division of the tarsal cartilages. Chloro¬ 
formed al the 'Afzulgunj Hospitai at 7h. 53m. 50s. by Miss E. A. Lawrio. 
Full, ansesthesia at 7h. 59m. 258., kept up until 8h. Im. 58, without more 
chloroform. • 

• bhservations. 

H.. M. s. 

A. 7 5.3 50.—Chloroform on cap ; blowing vigorously, 28 times a 

minute. 

B. 7 54 30.—Apncea ; cap entirely removed. 

C. 7 54 45.—Olio breath of pure air ; cap re -applied. 

D. 7 *55 0.—'Regular slow respirations, 16 a minute. 

E. 7 57 15.—Took two breaths of pure air while more chloroform 

was being poured into the cap. 

F. 7 57 45.—Holding breath ; cap entirely removed. 

G. 7 58 0.—Gasped pure air ; breathing regular. Cap re¬ 

applied. 

H. 7 58 55.—Noisy expiration. 

I. 7 .59 25.—Cornea insensitive. Stopped chloroform. 

September 1st, 1891.—No. 308. 

Temperature of room 76'6° F. Strong Hindoo male, Ramanna, aetat. 25. 
Disease—suppurating bubo. Operation—excision of inguinal glands. Chloro¬ 
formed at the Afzulgunj Hospital at 8h. 17m. 408. by student Shivram 
Balkristna. Full anaesthesia at 8h. 23m. 20s. Anaesthesia maintained until 
8h. 26m. 15s. • 

* • Observations, 



11. 

M. 

• s. 

A. 

8 

17 

• 

40.—Chloroform on cap ; blowing very rapidly, 52 times 




a minute. 

B. 

8 

18 

15,—Blowing 68 times a minute. 

C. 

8 

18 

40.—Apnoea ; cap entirely removed, i 

D. 

8 

18 

50_One breath of pure air, followed H t regular breath- 


ing, 20 times a minute. Cap re-applied. 
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f 

H. 

M. 

E. 

8 

19 

F. 

8 

20 

G. 

8 

21 

H. 

8 

21 

I. 

8 

22 

J. 

8 

23 


30.—Apnoea ; cap entirely removed until 81i. 20m. 20b. 
(50 seconds.) 

20.—One breatb of pure air ; cap re-appliod. 

0.—^Noisy expiration. 

25.—^Two breaths of pure air while adding more 
chloroform. 

40.—^Noisy expiration. 

20.—Cornea insensitive. Ansesthesia maintained by giv¬ 
ing more chloroform from time to time until 
8h. 26m. 15s. 


September 1st, 1891.—No. 309. 

r 

Temperature of room 76 6° F. Old worn-out feverish Mahomedan male, 
Dawod Khan, aetat. 81. Disease—cat-bite. Temperature in mouth 102*7° F. 
Operation—excision. Chloroformed at the Afzulgunj Hospital at 8h. 32m. 20s, 
by Miss Lawrie. Fully anaesthetised at 8h. 36m. 40 b. 


Olservations. 



n. 

M. 

A. 

8 

32 

B. 

8 

33 

C. 

« 

8 

33 

D. 

8 

33 

E. 

8 

34 

F. 

8 

34 

G. 

8 

34 

H. 

8 

*35 

I. 

8 

36 

J. 

8 

36 

K. 

8 

37 


s. 

20.—Chloroform on cap ; rapid blowing, 52 times a minute 

5.—Cap brought close to face ; regular breathing, 32 
a minute. 

20.—^Apncca ; cap entirely removed. 

30.—One breath of pure air ; cap re-applied. 

0.—Struggling ; breathing regular. 

40.—Holding breath ; cap entirely removed. 

55.—Gasped pure air ; regular breathing. Cap re-applied. 
15.—Struggling ; regular breathing. 

0 .—^Noisy expiration ; 36 respirations a minute. 

40.—Cornea insensitive ; stopped chloroform. 

5.—Stertorous breathing ; no more chloroform had been. 
administered from 8h. 36m, 40s, ( Vide remarks 
after Case No. 278.) 
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September 1st, 1891.—^No. 310. 

Temperature of room 76‘6® F. Wocn out old Mabomedan Kurreemudin, 
aetat. 71. Disease—senile hypertropliy of prostate. Operation—^perineal 
section. tJblordformed at the Afzitlgunj Hospital at 8h. 48m. 50s. by Shivram 
Balkristna. Full anaesthesia at 8h. 51m. 45s. Continued until 8h. 56m. 508. 

• • 

Ohsermtims. 

H. * M. s. 

A. 8 48 50.—Chloroform on cap ; blowing gently 38 times a 

minute. 

B. 8 49 30.—'Cap brought close to the face ; regular breathing 36 

per minute. 

C. Q 49 50.—Coughing. 

D. * 8 50 10.—^Regular resphations ; 28 a minute. 

E. 8 50 25.—Talking. 

F. 8 50 35.—Struggling ; reg'ular breathing. 

G. 8 51 10.—Noisy expiration ; 32 respirations a minute. 

H. 8 51 45.—Cornea insensitive ; stopped chloroform. Continued 

afterwards until the operation was finished at 
8 h. 56in. 508. 

September Ist, 1891.—No. 311. 

Temperature of room 83'5° F. Sickly Mahomedan male, Sayyed Mohidin, 
aetat. 45. Disease—fistula in ano. Operation—incision. Chloroformed at the 
Afzulgunj Hospital at 9h. 52m, 50s. by student Shivram Balkristna. Full 
anaesthesia at 9h: 56m. 45s. Continued until lOh. Im. 5s. 

, Observations. 

H. M. s. 

A. 9 52 50,—Chloroform on cap ; blowing very rapidly, 60 times 

a minute. 

B. 9 53 20.—Apnoea ; cap entirely removed. 

C. 9- 53 35.—Took one breath of pure air ; cap re-applied. 

D. 9 63 45.—Regular respirations, 24 a minute. 
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H. 

M. 

E. 

■9 

54 

F. 

9 

54 

G. 

9 

55 

H. 

9 

55 

I. 

9 

55 

J. 

9 

56 

K. 

9 

56 

L. 

9 

56 


20.—While mor4» chloroform was added to cap, took 

thi'ee breaths of pure air. 

• • 

40.—Coughing ; one breath of pure air. 

10.— Do. do. do. 

30. —Noisy expiration. * 

4 

% 

50.—Holding breath ; cap entirely removed. 

15.—Gasped in pure air; cap re-applied; regular breathing. 
25.—Moaning. 

45.—Stertorous breathing ; cornea at same time insen¬ 
sitive. Stopped chloroform ; ^afterwards con¬ 
tinued until lOh. Im. 5s. 


September 2nd, 1891.—No. 312. 


Temperatm'o of room 72*9° F. Delicate Hindoo child, Baloo, ajtat. 4, Disease 
—^phymosis. Operation—circumcision. Chloroformed at the Afzulgunj Hos¬ 
pital at 7h. 22in. 358. by student Miss Williams. Full anaesthesia at 7h. 24m. Os., 
administration ended at 7h. 28m. 30s. 


Ohservatiom. 


H. M. s, 

A. 7 22 35.—Chloroform on cap ; crying. 

B. 7 23 25.—Regular respirations, 24 a minute. 

C. 7 24 0.—Cornea insensitive ; stopped chloroform ; anaesthesia 

afterwards kept up in the usual *way iiptil t^ie 
operation was finished at 7h.,28m. 308. 

September 2nd, 1891.—No. 313. ^ 

Temperature ofroom73’0® F. Healthy young Mahomedan female, Abftass 
Bee, aetat. 20. Disease—cystic tumour. Operation—excision. Chloroformed 
at the Afzulgunj Hospital at 8h, Om. 458. by Miss E A. Lawrie. Full anaes-* 
thesia at 8h. 6m. 208. Anaesthesia maintained until the operation was finished 
' at 8h. 15m. 30s. 
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ObservaMom. 

H. M. s. 

A. 8 0 45.—CHoroform fm cap ; regular gentle ’blowing, 24 

. times a niimito. 

B. 8 1 30.—(Jap close to face. 

C. 8 1» 40.—Talking ; breathing regular. 

D. 8 2 4^^ .—^Ilognhiff respirations, 20 a minute. 

E. 8.3 10.—Took three breaths of pure air while more chloro¬ 

form Muis being added to the. cap. 

F. 8 4 0.—^Regular resj^iratious, 20 a minute. 

G. 8 4 55.—Snoring ; took two breaths of pure air while more’ 

chloroh)rm was being added to the caj). 

11. 8,5 10,—^Moaning, 

r. 8 5 45.—Snoring, 

J.’ 8 6 20.—Cornea insensitive ; stopped chloroform. Anaesthesia 

Avas subscHjueiitly kept up in the usual way until 
8 li. 15m. 30s. 

September 2nd, 1891.—^No, 314. 

Temperature of room 77‘1° F. Sickly old Hindoo, Syanna, aetat. 75. 
Disease—panophthalmiteffr. Operation—exension of tlie eye-ball. Cliloroformed 
at the Afzulgunj l[osY»ital at 8h. 44in. 5s. by Miss E. A. Lawric. Full 
anaesthesia at 8h. 48m. 50s. Continued until 8h, 55m. 158. 

Ohsm'vatlons. 

II. M. s. 

A. 8 44 5.—Chloroform on ca[) ; blowing 32 times a minute. 

B. 8 44 35.—Cap close to face ; regular breathing. 

C. 8, 45 55.—^Morc chloroform ; three breaths of pure air, 

1). 8 48 45.—^Moving arms. 

E. 8 47 *15.—^More chloroform ; two breaths of pure air. 

F. 8 47 20.—Struggling ; regular breathing. 

G. 8 48 5.—^Noisy expiration. 

H. 8 48 30.—Snoring. 

I. 8 48 50.—Cornea insensitive ; stopped chloroform ; anaesthesia 

afterwards kept up in the usual way until the 
operation was finished at 8h. 55ni. ISs. 


49 
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September 2nd, 1891.—No.* 315. 

« 

Temperature of room 77*8° F. Strong healthy male, Kishen Singh, aetat. 28. 
Disease—^necrosis of lower jaw. Operation—^removal of dead bone. Chloroform¬ 
ed at the Afzulgunj Hospital at 9h. 3m. 40s Full anaesthesia at 9h.^0ii!]i. 10s. 

Observations, 

c 

H. M. S. 

• 

A. 9 3 40.—Chloroform on cap ;/apid blowing, 54 a minute. 

B. 9 4 25.—Cap brought close to face ; respirations regular, 28 a 

minute. 

C. 9 5 30.—^Regular breathing, 24 a minute. 

D. 9 6 0.—^Took three breaths of pure air while more chloroform 

was poured into the cap. 

E. 9 6 45.—Coughing. 

F. 9 7 15.—^Moaning. 

G. 9 10 10.—Cornea insensitive ; stopped chloroform. 

September Srd, 1891.—No. 316. 

Temperature of room 73'G°F. Healthy Mahomedan male, Syod Abdul 
Wahab, {ctat. 32. Disease—stricture of the urethra and retention of urine. 
Operation—catheterisra. Chloroformed at the Afzulgunj Hospital at 7h. 56ra. . 
40s. by Shivram Balkristna, Full ainesthesia at 8h. Om. 20s. ; continued until 
8 h. 2m. 30s. 

Ohservatiom. 

H. M. s. 

A. 7 56 40.—^Chloroform on cap ; blowing rapidly 40 times a minute. 

t 

li. 7 57 0.—Cap close to face ; regular breathing 32 a minute. 

c • 

C. 7 57 40.—^Holding breath ; stopped chloroform ; cap entirely 

removed. 

D. 7 67 58.—^Gasped pure air ; chloroform again. 

E. 7 58 15.—Regular respirations, 20 a minute. 

F. 7 58 40.—^Took two breaths of pure air while chloroform wafc 

being poured into cap. 
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H. M. S. . 

G. 7 58 55.-^Irregiilar breaching ; one breatb of pure air. 

H. 7 59 15.—Regular breatliing, slow and moaning, 16 a minute. 

I. 7 55 40.—‘Prolonged moaning expiration6. 

J. 8 0 20.—Cornea insensitive ; chloroform stopped* Immediately 

afterwards the chest was heaving, but no air was 
entering. The jaw was pushed forward, and the 
breathing became at once normal. 

September 3rd, 1891.—No. 317. 

Temperaturp of room 74*5° F. Sickly Mahomcdan male, Nanna Sahib, a^tat. 
64. Disease-^suppurating hydrocele. Temperature in rectum 103*4° F. before 
the operation. Operation—excision of ])art of sac. Chloroformed at the 
Afzulgunj Hospital at 8h. 44m. 3()s. by Shivram Balkristna. Full anaisthesia 
at 8h. 48m. 30s.; continued until 8h. 51m. 15s. 

Ohsci'vations. 


n. M. s. 

A. 8 44 30.—Chloroform on cap ; rapid noisy blowing, 56 times a 

minute. 

B. 8 45 20.—Cap close to face. 

C. 8 45 40.—Apnoca ; cap removed. 

D. * 8 45 55.—r-Ono breath of pure air. Chloroform again. 

E. 8 46 15.—Regular respirations, 20 a minute. 

F. 8,46 50.—^Took three breaths of pure air while more chloroform 

was added to the cap. 

G. 8 47 20.—^Moving arms and legs ; talking incoherently. 

H. 8 47 45.—Struggling ; one breath of pure air. 

I. 8 48 20.—Spluttering and snoring. 

J. 8 48 30.—Cornea insensitive; stopped chloroform, 

K. 8 48 50.—Stertorous breathing; jaw pushed forward ; normal 

respiration. 

L. 8 51 15. —Operation finished. 
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September 3rd, 1891.—^No. 318. 

» 

Temperature of room 74*5° F. Very sickly Hindoo male, Kristna^,8et?it. 26. ■ 
Disease—spreading gangrene. Operation—exploration. Chloroformed at the 
Afzulgunj Hospital at 9h. 24m. 50s. by Shivram Balkristna, Full anaesthesia 
at 9h. 30m. 5s. ' . 

Ohservations. 

H. M. s. 

A. 9 24 50.—Chloroform on cap ; blowing 40 times a minute. 

B. 9 25 20.—Cap close to face ; coughing. 

C. 9 26 10.—Took one breath of pure air while more chloroform 

was added to the cap. * 

« 

D. 9 26 45.—Struggling ; one breath of pure air. 

E. 9 27 10.—^Regular respirations, 28 a minute. 

F. 9 28 55.—Took three breaths of pure air while more chloroform 

was poured into the cap. 

G. 9 29 10.—Snoring. 

H. 9 30 5.—Cornea insensitive ; stopped chloroform. 

September 3rd, 1891.--No. 319. 

Temperature of room 74*5° F. Old decrepit Maliomedan, Sayyad Ashraf, 
aetat. 82. Disease—senile hypertrophy of the prostdte. Operation—perineal 
section. Chloroformed at the liesidency Hospital at llh. 30m. 15p. by student 
Ismail Khan. Full anaisthesia at llh. 33m. 50s. ; continued until the operation 
was finished at llh. 37m. 15s. 


Observations, 

H. M. S. 

A. 11 30 15.—Chloroform on cap; blowing gently 36 times » 

minute. * 

B. 11 30 45.—Cap close to face. 

C. 11 31 6.—^Regular breathing, 28 times a minute. 

D. 11 31 30.— Do. do. 20 do. do. 

E. 11 31 50.—Took two breaths of pure air while more chloroform 

was added to the cap. 
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• • H. M.* 8. 

F. 11 32 45.—^Holding breath ; cap entirely removed. 

G. 11 33 15.—Gasped pure Kir ; chloroform again. 

* TI. 11 33 40.—^Irregula* breathing ; one breath of pure air. 

I. 11 33 50.—Snoring ; cornea insensitive ; stopped chloroform. 

ContiiMiod afterwards till the operationjwas finished 
• at irii. 37ra. 15s. 

* September 4th, 1891.—No. 320. 

Temperature of room 72*9° F. Weakly emaciated Hindoo male, Liitchannah, 
?tat. 31. Disease—sliver abscess. Opi^ration—aspiration. Chloroformed at 
he Afzulgunj Hospital at 7h. 5m. 25s, by Slnvram Balkristna. Full anajsthesia 

,t 7h. 9m. 30s. ; continued until 7h. 12m. 30s. 

« 

• Olservations. 

* II. M. s. 

A. 7 5 25.—Chloroform on cap ; blowing rapidly, 50 times a 

minute. 

L. 7 6 15.—Cap close to face ; regular respirations, 44 a minute. 

C. 7 7 45.—Ilegiilar resjnrations, 20 a minute. 

D. 7 8 25.—Took three breaths of pure ah while more chloroform 

was added to the cap. 

E. 7 9 15.—^Noisy expiration. 

F. 7 9 30.—Cornea insensitive ; stopped chloroform ; continued 

afterwards until 7h. 12m. 30s. 

, September 4th, 1891.—No. 321. 

Temperatifre of room 72’9° F. Weakly Hindoo male infant, Gunguloo, 
etat. two months. Disease—abscess. Operation—incision. Chloroformed at the 
^.fzulgllnj Hospital at 8h. 34m. 45s. by Miss Williams. Full anassthesia at 
3h. 36m. 5s. Continued until 8h. 39m. 30s. 

Olservations. 

H. M. s. 

A. 8 34 45.—Chloroform on cap ; crying and coughing. 

B. 8 35 15.—^Regular respirations, 48 a minute. 

C. 8 36 25.—Cornea insensitive ; stopped chloroform. Continued 

afterwards until 8h. 39m. 30s, 



^0 


September5 th, 1891.—^No. 322. 

t 

Temperg,ture of room, 74*5® F. Sickly Hindoo male, Sayboo, actat. 25. 
Disease—^bubo. Operal ion—-excision of the inguinal glands. Chloroformed at 
the Afzidgunj Hospital at 8h. 32m. 10s. by Shivram Balkristna. Full anses- 
thesia at 8h. 36m. 35 b. Continued until 8h. 42m. SOs. 

• OhservatioiW. 

H. M. 8. 

A. 8 32 10.—Chloroform on rap; blowing gently, 44 times a minute. 

B. 8 32 50.—Cap close to face ; regular respirations, 20 a minute. 

C. 8 33 20.—^Irregular breathing, one breath of pure air. 

D. 8 33 30.—Regular respirations, 24 a minute. 

E. 8 34 30.—^Took two breaths of pure air while more chloroform 

was added to the cap. 

F. 8 35 0.—Struggling, one breath of pure air. 

0, 8 35 15.—‘guLir breathing, 28 times a minute. 

IT. 8 35 55.—Snoring. 

I. 8 30 20.—S])luttormg. 

J. 8 30 35.—Cornea insensitive and breathing stertorous simul¬ 

taneously ; stopped chlorolbrm ; amrsthesia after¬ 
wards kept up till 8h. 42m SOs. 

September 5Ih, 1891.—^No. 323. 

Temperature of room 74‘.o” F, Weak Hindoo child, Nursoo, optat. 2. 
Disease—abscess. Ojieration—incision. Cliloroformod at the Afzulgunj 
Hospital at 8h. 45m. 55 r. by Miss Williams. Full ana3^thesia at 8h. 47m, SOs. 
Continued until 8h. 51m. SOs. 

Observations. 

n. M. 8. 

A. 8 45 55.—Chloroform on cap ; crying. 

B. 8 46 30.—Cap close ; regular respirations, 27 a minute. 

C. 8 47 40.—Took four breaths of pure air while more chloro¬ 

form was added. 

D. 8 47 60,—Cornea insensitive ; stopped ehiorofoTin ; con¬ 

tinued afterwards until the dressings were* 
applied at 8h. 61m. SOs. 
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September 6th, 1891.—^No. 3^4. 

Temperature of room 17*4" F. Very, old Hindoo female, Kiindee, setat. 84. 
Injury^ompoimd fracture of the right leg. Operation—amputation below 
the knee. Chlofoformed at the Afzulgunj Hospital at 9h. 46m. 55s. 'by Miss 

E. A» Lawrie. Full aneesthesia at 9h. 48m. 10s. Continued until the operation 

was fiflished at lOh." 25m. Os. > 

% 

t 

. Observations. 

H. H. 8. 

A. 9 45 65.—Chloroform on cap; breathing regularly and talking. 

B. 9 ,46 5.—Struggling ; regular breathing. 

C. , 9 46 25.—^Cap close to face ; regular respirations, 20 a minute. 

D. 9 47 0.—^IrreguLir rosi»iration and struggling ; one breatli of 

pure air ; regular breathing. 

E. 9 47 15.—Took tlirtio Ijreatlis of pure air while chloroform 

was being poured on to cap. 

F. 9 47 30.—Spitting. 

G. 9 47 35.—^Regular breathing, 24 a minute. 

H. 9 48 5.—Cornea insensitive ; stopped (;hloroform. Anaes¬ 

thesia afterwards maintained in the usual way 
• till the operation was finished and the dressings 
applied at lOh. 25m. Os. 

September 7th, 1891.—No. 325. 

, Temperature of room 74*9'’ F. Strong, muscular Maliomedan male, 
excessively excited and nervous, Rusool Maliomed, act at. 28. Disease 
epithelioma of skin of back. Operation—excision. Chloroformed at the Afzul¬ 
gunj hl^ospital at 8h, 62m. 35s. by Shivram Balkristna. Full anaesthesia at 8h. 
^7zn. Os. Continued until tho operation was Bnishod at 9h. X5m. SOs, Vomited 
a small quantity of bile at 9h. 16m. lOs. 
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M. 

A. 

8 

52 

B. 

8 

53 

C. 

8 

53 

D. 

8 

54 

E. 

8 

54 

F. 

8 

55 

G. 

8 

56 

H. 

8 

56 

I. 

8 

57 

J. 

8 

57 


. Ohservattons, 

B. 

35.—Chloroform* on cap; blowing 42 a minute. 

10.—Cap close to facet • 

50.—Struggle ; one breath of pure air. 

40.—Violent struggling ; one breath of pure air. 

55.—Screaming ; breathing regular. 

5.—One breath of pure air. 

0.—Took two breaths of pure air while more chloroform 
was added to the cap. 

45.—Snoring loudly. 

0.—Cornea insensitive ; stopped nhloroform. 

35.—Breathing stertorous ; jaw pushed forward, breath¬ 
ing regular at once. 


This case is another example of anecsthesia deepening after discontinuance 
of the inhalation of chloroform. This appears to occur in patients who^ are 
excited and in whom it is difticult to make the respiration quite regular.* 
It is in patients of this kind that over-dosing is so liable to take place ; and 
the explanation of what happens is t(' be found in Experiment No. 64. 


September 7th, 1891.—^No. 326. 

Temperature of room 77•7'’ E. Weak sickly anmmic Hindoo male, Bala 
Prasad, mtat. 28. Disease—strangulated inguinal hernia. Operation—^hernio¬ 
tomy and the radical cure. Chloroformed at the Afzulgunj Hospital at 9h, 23m. 
40s. by Shivram Balkristna. Full an.-csthosia at 9h. 28m. 15s, ; continued until 
the operation was hnished at lOh. Om. 45s. 


Ohservations. 


n. M. s. 

A. 9 23 40.—Chloroform on cap ; blowing* rapidly, 56 times a* 

minute. • 

B. 9 24 5.—Cap close to face ; regular respirations, 32 a minute. 

C. 9 25 30.—^Regular respirations, 28 a minute. 

D. 9 25 50.—Short struggle ; one breath of pure air, 

E. 9 27 35.—^Took two breaths of pure air while more chloroform 

was added. 
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• * • 

M. S. 

F. 9 27 45.—^Talking incoherently. 

G. 9 28 15.—Cornea insonsitwe ; stopped chloroform. Anmstheaia 

kept u}> afterwards until the operation was finished 
at lOh. Om. 45s. 


As a clinical record of facts the above cases are no loss valuable in their 
.way than tlie record of The facts observed in the experiments of the Hyderabad 
Commission, of which they form the counterpart. Clinical experience confirms 
the experimental data of the Commission, and proves that the first oflcct of chlo¬ 
roform inhalation with regular breaihing is normal narcosis, so called because 
it is free from risk. Accordingly the first step in chloroform administration 
should bo to secure inhalation witli regular breathing, and the Commission’s 
(experiments as wjell as the clinical cases co-incido in showing that this is the 
main difficulty .the chloroformist has to contend with. Hoth prove that apart 
from mere • resistance, any ^idiosyiuTasics that may disjday themsidvcs, 
whether in man or animals, before the stage of full narcosis is reached, are 
not due to the direct efiects of chloroform, but are caused ])y the pe(*uliaritics 
•in. Or the distinctive fiiatun^s of the res]>iration in the subject ojierated upon. 
For exanq'le, the distinctive features of the respiratory function which enabb; 
rabbits to burrow in sand, and goats to career across rocky heights, lend 
themselves very readily to the irregular respiration, holding the breath, .and 
prolonged reflex stoppage of the luiart, which make it l)y no means easy 
to obtain regular blood-ju'essure tracings with these animals in the first stage 
of chloroform administration.’-^ Similar effects may be produced clinically in 
patients under chloroform by peculiarities of the respiration depending u])on 
temperament. and disease.f In the beginning of chloroform inhalation 
fear or excitemont or ceftain j)has(!S of disease may give rise to irregular ri'- 
spiration, which,*though harmless in itself, may lead to irregnlar inhalation and 
overdosing. It is therefore incumbent on the chloroformist never -to allow the 
patient to inhale chlorolbrm when the breathing is irregular or abnormal. In 
•this way normal amcsfhe.sia can be ensured, and accidents in the early slages ol‘ 
chloroform narcosis, which are said to be unavoidable and duo to chloroform 
syncope, cfan bo prevented. When once surgeons admit that normal ana^stlu'sia 


• Vtde Ex|ieTimentB Nos. 101, 102,152,171 and 172 on rabbits; and Nos. 130, 187,141,143,175 and 170 on goats. It 
is extremely dtfGcuU to make any animal rcepire regularly in the first stage of chloroform inhalalion, cspedally rabbits 
and goats. This difficulty may be overcome by artificUil respiration tlirough a traelieal tube and pumping cliloroform into 
%ho lAnp with bellows ; but this unnatural process entirely vitiates the experiment. Natural breathing is no longer 
possible, and the normal oxygenation of the blood must be interfered with. 

t FWe Clinical cases, Nos. 285,290, 816 and 826, which show the effect of temperament; and Nos. 309 and 317 nliich 
show the effect of disease. 
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ia all thjB chloroformist has to produce, chloroform syncope will "become a 
figment of ^e past. The clinical and experimental data of the Hyderabad 
Commission completely expose the fallacy underlying the wide-spread belief in 
the direct action of chloroform upon the heart, a belief which is founded 
mainly on fatalities under chloroform that have never been proved to be due to 
anything but abnormal inhalation. , 

Much discussion has taken place lately with reference to the quality of 
the chloroform as a factor in anEcsthosia. It may therefore be as well to note 
that in all the second and in more than half the first series of cases reported in 
this section, the anajsthotic employed was Duncan and Flockhart’s methylated 
chloroform, and that vomiting occurred in less than five per cent, of the admini¬ 
strations. 

The Commission does not attempt to make its conclusions retrospective. 
It is sufficient to recall the fact that deaths with ehlorofonri have, with few 
exceptions, happened in tho practice of those t^ho take the pulse as a guide 
as to its effects, and to repeat that tho pulse can only give indications of actual 
danger and of abnormal administration. When it is considered how universal 
has become the custom of taking the pulse as a guide in chloroform inhalation, 
nioro especially during- tho last ten years, it is evident that but for natural 
safeguards which surround the administration of chloroform, namely, lowering 
of the blood-pressure, stoppage of the respiration, and stoppage of the heart, 
tho mortality from abnormal inhalation would have been considerably higher ^ 
than the one in so many hundreds or thousands shown in the useful statistics 
of Mr. Roger Williams and Professor Wood. 

The Commission desires to prove that in the practice of surgery death 
from chloroform should be impossible. The question is : Will any surgeon 
henceforth accept the responsibility of refusing to follow the teaching of the 
Hyderabad Chloroform Commission, seeing that it demonstrates how normal 
anaesthesia can invariably be secured ? 



• PART X.—PRACTICAL CONCLUSIONS. 


The following 'are the practical conclusions which the Commission think 
may fairly be deduced from the eaperiments recorded in this report:— 

t 

I. The recumbent position on the back and absolute freedom of respira¬ 
tion are essential. 

II. If during an operation the recumbent position on the back cannot, 
from any cause, be maintained during chlorofonn administration, the utmost 
attention to the respiration is necessary to prevent asphyxia or an overdose. 
If there is any doubt whatever about tlie state of respiration, the patient should 
be at once restored to the recumbent position on tlio back. 

III. To ensure absolute freedom of respiration, tight clothing of every 
kind, either on the nock, chest, or abdomen, is to bo strictly avoided ; and no 
'assistants or by-standers should be allowed to exert pressure on any part of 
the patient’s thorax or abdomen, oven though the patient bo struggling 
violently. If struggling does occur, it is always possible to hold the patient 
down by pressure on the shoulders, pelvis, or legs without doing anything 
which can by any possibility interfere with the free movements of respiration. 

IV. An apparatus is not essential, and ought not to be used as, being 
made to fit the face, it must tend to produce a certain amount* of asphyxia. 
Moreover, it is apt to take up part of the attention which is required elsewhere. 
In short, no matter how'it is made, it introduces an tdeinent of danger into the 
administration. ' A convenient form of inhaler is an open cone or cap with a 
little absorbent cotton inside at the apex. 

. V. At the compaencement of inhalation care should be taken, by not 
holding the cap too close over the mouth and nose, to avoid exciting 
struggling, or holding the breath. If struggling or holding the breath do occur, 
great care is necessary to avoid an over-dose during the deep inspirations which 
follow. When quiet breathing is ensured as the patient begins to go over, there 
is no reason why the inhaler should not be applied close to the face ; and all 
that is then necessary is to watch the cornea and to see that tJie respiration is 
not interfered with. 
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VI. In children crying ensures free admission of chloroform into th6 lungs ; 
but as struggling and holding the breath can hardly be avoided, and one or two 
whiii's of chloroform may be suificionj? to produce complete insensibility, they 
should always be allowed to inhale a little fresh air during the first deep inspira¬ 
tions which follow. In any struggling persons, but especially in children, it is 
essential to remove the inhaler after the first or second deep inspiration, as enough 
chloroform may have been inhaled to produco'd.eep anresthesia, and this may only 
appear or may deepen after the chloroform is stopped {vide supra sub-paragraphs 
2 and 9 of conclusions in paragraph 30). Struggling is best avoided in adults 
by making them blow out hard after each inspiration during the inhalation. 

VII. The patient is, as a rule, ana;sthetised and ready for the operation to be 
commenced when unconscious winking is no longer jjroduced by touching the 
surface of the eye with the tip of the finger. The anaesthetic should never, 
under any cij’cumstances, be pushed till the respiration stops ; but whf'u once the 
cornea is insensitive, the patient should be kept gently under by occasional inha¬ 
lations and not be allowed to come out and renew the stage of struggling and 
resistance. 

Vm. As a rule, no operation should be commenced until the patient is 
fully under the infiuence of ana'sthotic so as to avoid all chance of dofith from 
surgical shock or fright. 

IX. The administrator should be guided as to the effect entirely by the 
respiration. ITis only object, while producing anaesthesia, is to see that the 
respiration is not interfered with. 

X. If possible, the patient’s chest and abdomen should bo exposed during 
chloroform inhalation, so that the respiratory movements can be seen by the 
administrator. If anything interferes with the re8i)iratioh in any way, however 
slightly, even if this occurs at the very commencement of the administration ; if 
breath is held, or if there is stertor, the inhalation should be stopped until the 
breathing is natural again. This may sometimes create delay and inconveni¬ 
ence with inexperienced administrators, but experience will make any adminis¬ 
trator so familiar with the respiratory functions under chloroform that he will, , 
in a short time, know almost by intuition whether anything is going wrong, and 
bo able to put it right without delay before any danger arises. 

XI. If the breathing becomes embarrassed, the lower jaw should be 
pulled, or pu8he4 from behind the angles, forward, so that the lower teeth 
protrude in front of the upper. This raises the epiglottis and frees the larynx. 
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• • 

Aj; tlio Bame tfme, it is well to assist the respiration artificially until the embar- 

ras?;mont passes off. 

) •• 

Xil. .If by any accident tbe respiration stops, artificial respiration should 
be commenced at once, while an assistant lowers the head and draws forward the 
. tougdo^with catch-forceps, by Howard’s motliod, assisted by compression and re¬ 
laxation of the thoracic walls. Artificial respiration should bo continued until 

there is no doubt whatever that natural respiration is comidetely re-established. 

* • 

XIII. A small dose of morphia may bo injected subcutaneously before 
chloroform inhalation as it helps to keep the patient in a state of ana-sthesia in 
prolonged operalions. There is notliing to show that atropine does any good 
in connection with the administration of chloroform and it may do a very great 

deal of harm. , 

• 

XIV. Alcohol may be given with advantage before operations under 
chloroform, provideil it does not (iause excitement, and merely has the effect of 
giving a patient confidence and steadying the circulation. 

The Commission has no doubt whatever that, if the above niles be 
followed, chloroform may be given in any case rcipiiring an operation with 
perfect ease and absolute sal'ety so as to do good without the risk of evil. 

The practical conclusions ar(yjeproduced hero in thefir original form. They 
were written before the Cornmisslm had had time to realise the full meaning of 
tlieir experimental data, or ojiportunity to put thorn to the tost of clinical exj)c- 
ricnce. They .were not regarded as final by the Commission, as it was hoi)ed 
and expected that surgooiis and i)hysiologistB would examine the tracings and 
descriptions of the* exj)eriments for themselves, and draw their own conclusions 
from them. 


It only remains for the Commission to show^, by comparison of Syme’s princi¬ 
ples’with the facts established that it has accomplished the object for which it 
w^s appointed. “ The Commission was applied for because it was felt that 
Syme's principles, which both experience and experiment had shown to be pra- 
tically sound, must be founded upon a firm physiological basis.” In his original 
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lecture Syme said, “ The* points that we consider of the greatest practical 
importance in the administration of Chloroform are”— 


(1) “ First a free admixture of air 
with the vapour of chloroform, to en¬ 
sure which a soft porous material is 
employed ® ** * we use no apparatus 
whatever.” 


(2) Syme said, Secondly, if this 
[viz, tt free admixture of air with the 
vapour of chloroform'] be attended to, 
the more rapidly the chloroform is 
given the better till the effect is pro¬ 
duced ; and hence we do not stint the 
quantity of the chloroform.” 


(3) Thirdly, Syme said, “ wo never 
continue beyond the point when the 
patient is fully under the influence of 
the anmsthetic.” 

(4) “ Then—^and this is a most im¬ 
portant point—^we are guided as to the 
effect, not by the circulation but en- 


(1) The Commission has 'shown 
that a free admixture of air with the 
vapour of chloroform alone e^nsures 
normal respiration and normal anses- 
thesia,* and that no form of apparatus’ 
or inhaler can determine regular 
breathing. I 

(2) The Commission has demon¬ 
strated that there is nothing to be gain¬ 
ed by slow anu'-sthesia, and that tlie 
strongest concentration, ol the vapour 
of chloroform that is comrpatible with 
regular breathing constitutes the safe 
dilution of the anaesthetic.^: This does 
not mean that the patient is to be* 
forced to inhale over concentrated 
vapour. Any concentration, or any 
method of administration whatsoever, 
which interferes with or stops the 
patient’s respiration must impede the 
inhalation, and by importing into tlie 
admmi8t»’ation the risk of asphyxia 
must produce abnormal .anaesthesia. 

(3) This point is 'now self-evident. 
Normal aniesthcsia fs all the chloro- 
formist has to produce'. * 

« • 

(4) This is the only point on whidh 
the Hyderabad Commission has im¬ 
proved upon Syme’s teaching- The 


* Viie espedally Experiments Koa. 148,168,169,170 and Lndwig 111 and IV of 186, 
t Vide page 298, and experiment No. 41 page 41. 

t Vide page 097. 
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tirely b/ tbe respiration ; yon never 
Be>^any body here [Edinburgh] with 
hisnnger on the pnlse while qhloro- 
foiTO is giyen.” 


pulse can*n§ver be a guide to normal 
chloroform anassthesia. Syme said 
<^at the duty of the chloroformist 
was to he guided by the respiration ; 
the Commission has proved that it is the 
chloroformist’s duty not to be guided 
by, but to guide the respiration, and to 
keep the inhalation regular so as 
always to produce normal aniesthesia. 


The report thus ends l?y showing Jj,ow thoroughly tlie Hyderabad Com¬ 
mission has succeeded in'^roviiig that the late I’rofessor Symo’s principles of 
chloroform adminiatration are right. TJiis is the most fitting tribute the Corn- 
miss ioliTpssa‘pay to the genius and wisdom of the illustrious surgeon, who, by 
his teaching and example, elevated and ennobled British surgery and paved 
the way for the new era inaugurated while yet ho had full time to appreciate it, 
by liis equally illustrious son-in-law Sir Joseph Lister. 

EDWARD LAWRIE, Freddent. 

T. 1.AUDER BRUNTON, ) 

G. BOM FORD, V Memhers. 

RUSTOMJI D. HAKIM, ) 





PART XI.-PI4ATES. 


Note on Experiment No. 169. 

Experiment No. 169.—One Ludwig tracing—treading from left to. right, 
and one Fick—reading from right to left.' The Ludwig trading consists of 
respiratory and pulse curves ; and the pulse curve is also shown from time to 
time on the Fick tracing. The Ludwig trace shows that after anaesthesia was 
produced at llh. 27m. 408., the respiratory dtrves became smaller and smaller, 
and at llh. 30m., before Fick reading 3, they entirely disappeared. The pulse 
curve then failed rapidly and, after Fick reading 4, is to be seen as a mere lino 
till the heart stopped. A needle was inserted into the heart after the respira¬ 
tion stopped and moved, vigorously at first and then more and more slowly, 
until llh. 34m. 458. 

Ohservaiions. 

H. M. s. 

A. 11 27 5 Chloroform gently and continuously with regular breath¬ 

ing. 

B. 11 27 40 Cornea insensitive. 

C. 11 30 55 Respiration stopped. Needle in heart. 

D. 11 34 45 Heart stopped. 

Experiment No. 169 shows the effect of uncomplicated cliloroform poison¬ 
ing pushed till death. Anfcsthesia was produced at llh. 27m. 40s. The 
administration was kept up afterwards for 3m. ISs., during which period the 
respiratory function was failing, and at llh. 30m. 558. all respiratory move¬ 
ments had come to an end. No attempt was made to restore the animal, and it 
died. It is obvious that the supply of Oxygen to the blood, and through it to 
the heart, was diminishing, in direct proportion to the deepening of the narcosis 
of the respiratory centre and the increasing inefficiency of the respiratory 
function, during the three minutes before the respiratory movements quite 
ceased. The weakening of the heart, which is perceptible in the pulse-curv’e* 
of the Ludwig tracing, was, therefore, clearly due to gradual arrest of its ' 
nutrition from failure of the respiration ; and it cannot be attributed in any ' 
degree to the direct action of chloroform, unless the effect of failure of the 
respiration on the heart is entirely ignored. After the stoppage of the respira¬ 
tion, the heart’s action became more and more enfeebled, until its nutrition was 
finally arrested owing to the fact that its supply of Oxygen was completely ' 
exhausted ; and the heart ceased to beat at llh. 34m. 45s. 





“phQto. No. 262. Expt. No. 117. Ludwig tracing II. Reads from left to nght. See page 9 
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Plate I 







Photo. No. 114. Expt. No. 64. See page 53. Pick tracing II. Reads from right to left. 
Shows cardiac arrest from vagus irritation and chloroform administration combined. 



Plate II 







I^hoto. No. 326. Expt. No. 130. Pick tracing 
Reads from right to left. See pages.116 and 24 




Plate 












Photo. No. 340. Expt. No. 1B6. 









Photo. No. 309. Expt. No. 143. 'L-udwig tracing I. Rtfads from left t'o right. Seepages llO and ay3- 

• • • . 




Plate V, 




Photo. No. 318. Expt. No. 148. Ludwig tracing I. Reads from left to right. See pages 113 and 342. 




Plate VI 








Photo. Ni. 522. . Expt. No, J48. Fiok traofng 11. Reads from right to felt. Seeifagell3, 






Photo. No. 384i Expt. No. 178. I^udwig tracing II. Reads from left to right. See page 134. 



Plate VIII. 










Plate IX, 





















Photo. No. 421. (Continued on Plate XI.) Expt. l^lo. 186. 



Photo. No. 422. (Continued on Plate XI.) Expt. No. 186, 

————^_ __- -i 



Plate X. 






Ludwig tracing,!. Reads frcm left to right. See pages 141, 336 end 864 




Plate XI. 





Photo. No. 423. (Continued on Plate Expt,No.f86l Ludwig tracing IH. 



Photo. No. 424. (Continued on Plate XIII.) Expt. No. 186. Ludwig tracing IV. 



Plate X5L 






Reads/rom left to righj. See pages 141, 336 end 804, 




Reads from left to right. See pages 141, 336 and 304. 










Plate XIII. 












